
































Germ-Laden Dust Spreads Disease 


Even with modern systems of ventilation and 
scrupulous regard for cleanliness, hospitals are ex- 
posed to germs carried by dust circulating in the air. 

An easy and certain way to keep down the 
dust is to use 


It catches the dust as it settles on the floor and 
holds it there. In this way the germ life which clings 
to the fine dust particles is prevented from circulating 
in the air and endangering health. Standard Floor 
Dressing also gives the floor a cleanly, finished ap- 
pearance, 

On request we will be pleased to send, free of 
charge, a booklet illustrating the advantages of the 
use of Standard Floor Dressing 


Not intended for household use. 


— 


The Standard Oil Co. 


(Incorporated 





IN PRESCRIBING MALTED MILK 


See that your patients obtain the 


ORIGINAL-GENUINE 
Mi Val 
Garvey oui 
The Food-Drink For All Ages 


Others are imitations 





HORLICK’S contains the purest ingredients and is recommended 
the world over by Physicians and Nurses 


PROTECT YOURSELF AND OBTAIN THE BEST 
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Editorials 


I. 
The Family Nurse 

‘rom many sides comes the question: “Why so many 
specialist nurses in the homes of the poor? Cannot one effi- 
cient, trained nurse care for a family?’ On first view this 
matter seems one that could be easily adjusted, though in 
reality it presents some very serious difficulties. The spec- 
ialist nurses who, in some places, work under the direction 
of social dispensaries, have strong scientific medical bodies 
behind them, and consideration of some one problem of 
community health offers such a vast field of usefulness and 
of research that a diffusion of responsibility and work in 
the home seems a form of loss. By diffusion we mean here 








that one nurse takes care of many different ailments in the 


family instead of some single malady. 


Take infant mortality for instance—a problem which 
has baffled the world for centuries, which has assumed al- 
most the aspect of sometiiing inevitable ; something to be ac- 
quiesced in as though it were a part of purely natural laws. 
How is it possible for a group of scientific men, who have 
secured the co-operation of lay organizations in the fight 
against this scourge, to yield an inch in their intensive sys- 
tem of prophylactic and instructive nursing when they feel 
that the solution of this problem alone will rid the earth of 
the greatest incubus under which it has ever groaned. In 
much the same manner the tuberculosis dispensaries see in 
their campaign the dawn of a new day, when the human 
harvest shall be rid of a blight which has stricken it since 
civilization began. These two movements alone have the 
zeal which animated the early crusades. From the apathy 
of acquiescence they have been roused to tremendous activ- 
ity. Hope, courage, conviction of ultimate success—every- 
thing that makes for power is theirs. The truth has indeed 
made them free. Small wonder that they ask of their nurses 
the same intensive work and concentration upon one prob- 
lem, with which they themselves are possessed. One asks 
oneself sometimes whether these two great movements could 
keep pace with their own heat and opportunity in any less 
intensive way. We speak of infant mortality and tubercu- 
losis because they seem at present to command greatest 
aggregations of scientific men working in conjunction with 
lay persons in the interests of public health. 

Other scientific groups bent on the solution of other 
problems are largely in the field also, and wherever a lay 
bedy co-operates with and supports the work of scientific 
men the results, whether in institution or in home, will be to 
carry forward concentrated, highly specialized work looking 
to the solution of definite problems and making for an 
advance in the understanding and knowledge concerning 
these problems. Nurses serving such groups will have rare 
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opportunities for training in subjects which their hospitals 
have not had the material with which to instruct them. 

It is idle to suppose that a graduate nurse can step from 
her hospital or even from a few months of general district 
work unless it has been done under very strong supervision, 
and do general family nursing to the satisfaction of all the 
highly specialized organizations which a large city holds. 
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But if her hospital training is followed by post gradu- 


ate training in the theory and practice of visiting nursing 
under careful teaching and supervision, and if she in turn 
can obtain the opportunity to serve in rotation the best tuber- 
culosis, infant mortality and maternity dispensaries in a 
place where such work is well done, she will possess an un- 
derstanding of each part which will give her a fine synthetic 
understanding of public health nursing as a whole. If, after 
serving in these several capacities, the greatest of all prob- 
lems still seems to her the family as a whole, the home as an 
indivisible unit, she will, to our way of thinking, represent 
the finest flower of public health nursing. It seems to us a 
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very good thing to define the humanitarian aspect of visiting 
nursing now, for on every side great social dispensaries are 
arising directed by men of high scientific attainment and 
animated by the same principles which have ever led such 
men forward in a search for truth. For them the great 
problem will be the reduction of certain diseases, through 
experimentation in the laboratory and through intensive 
held work, each along some special line. These dispensaries, 
great as their role is, and greater even to become in the bring- 
ing about of better health conditions in our communities, 
nevertheless need the check which a purely humanitarian 
movement must ever bring to work which is centered about 
some one idea. 

To our way of thinking it remains with the general vis- 
iting nurse to qualify herself to serve with highest efficiency 
all the various agencies which are entering the home, with a 
view to restoring community health. Only in this way can 
she claim the right to remain the family nurse, the guardian 
of the home. 


I]. 
Industrial Nursing 

As we read the various articles on factory nursing and 
industrial welfare work contributed to this number of the 
Quarterly we seem to feel again even more strongly than 
heretofore that the nurse is peculiarly fitted to work among 
the groups of laboring people who congregate about these 
great plants. She is trained and equipped to perform a 
service which is easily understood to be useful by those who 
benefit by it. The actual contact which she has with these 
people and with their affairs is the very best preparation 
possible for the exercise of those other functions which the 
social side of her work demands. 

It seems to us that all ethical and social relationships 
lose by becoming professionalized. Even in the matter of 
so good a thing as a good sermon one often listens with a 
certain professionalism of mental attitude. It doesn’t 
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always grip the hearer and have quite the same direct in 
fluence on his opinion and conduct as the spontaneous utter 
ance of a fellow worker. 

A professional adjuster and arbitre of the lives of those 
not directly accountable to him in a natural way can hardly 
have as real a relationship with a fellow human being as 
one who, let us say, bandages a wound, combs out the tan 
gled hair and bathes a patient lying unrefreshed in the dis 
tress of fever, or who performs some other kindly office 
which makes two minds one at least for a little while. ‘The 


great mass of us act in consonance with our feelings. 


\n inspector can question, advise and enforce certain 
measures, and if she or he is tactful and experienced, can 
obtain much information in response to questions asked; 
but the nurse who gains the sympathy of a person through 
her direct ministrations ought to be able to become the high 
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est type of confidant and advisor. 


We seem to notice in the factory articles a certain ten 
dency on the part of the nurse to bring employer and em 
ployes into a better understanding. She deals directly with 
life and with human sympathies and she finds all manner of 
gentle and good things on both sides which need nurturing 
and tending. She doesn't deal in collections of abstract 
data which, however compiled or computed, seem often t 
contain some fallacy which constantly separates man from 
his brother. She deals with concrete instances which are 
taking place in life and time, and she may not always know, 
but nevertheless she acts as though she knew, that it is 
easier for a man to be concretely kind than it is to do ab- 
stract justice. 

This may not represent the ideal attitude, but we must 
all admit that it takes a little pragmatism to enable one to 
meet the exigencies of rea! life, and that interchanges of 
kindness are useful in the world where the factory nurse ac- 
complishes her daily tasks. 

To revert again to her peculiar fitness for this work we 
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think that there can be no sounder relationship between fel- 
low human beings than mutual service with the advice 
“thrown in.” We feel, however, that nurses ought to have 
a much more definite training on the technical side of indus- 
trial welfare work in order to be equal to the very great 
opportunities for service which their entrance into factories 
and other business institutions gives them. Post graduate 
training classes should make provision for this, and it should 
be possible for the nurse to supplement her hospital train- 
ing with knowledge which will be directly helpful in the suc- 
cessful carrying on of industrial nursing. If the factory 
nurse “makes good” she will perhaps meet one of the 


vreatest needs of the day. 


IIT. 
The Friendly Visit 

When one who is a stranger to the lives and ways 
of living of the very poor goes among them for the first 
time he is impressed chiefly by the tragedy of their 
want—-the greatness of the contrast between the com 
forts and luxuries of his own plane of living and the 
discomfort and privations of theirs. The difference on 
the material side is certainly very great and he sees 
it so vividly that the sight of its excludes all else beside 

Very different, however, is the feeling of the Visit- 
ing Nurse who goes to such homes day after day and 
who becomes so familiar with this difference in outward 
seeming that it no longer obscures her view of the real 
life—of jovs and sorrows, hopes and fears which these 
fellow beings share with their seemingly more fortunate 
brothers, 

When it comes to the emotions we are bound to- 
gether in the close tie of our humanity, and very often 
in the poorest homes the nurse will find treasures of 
affection, of seeming sacrifice and of family unity which 
make many a materially comfortable home seem, from 
a spiritual side, poverty stricken and empty of all com- 
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fort. It is particularly during convalescence that the 
nurse exercises the ministry of friendliness. Her friendly 
visits are visits which she knows full well are her reward 
as well as her opportunity. She has reached common 
ground. Through all the delusion and confused bearing 
of simply sensuous things she has found her way to a 
true relationship with the lives and the perplexities of her 
patients, and it is her greatest happiness to help these 


lives in whatever way she can and to give generously 
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of her own self. The dramatic and sensational in- 


terest in the wants and privations of the poor which is 
fostered by means of lurid pictures and emphatic por- 
trayal, have assumed a different aspect to the nurse and 
she sees things almost unconsciously in a juster and 
better proportion. 

No nurse could stand the strain of working day 
by day in the midst of scenes whose tragedy was as 
omniprescent as it is to the chance visitor in such houses. 
She would feel it impossible to accomplish her daily round 
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were actual life not very different from the description 
which one gives when one lays all the emphasis on the side 
of material privation. 

Thus her friendly visits have a significance and a 
meaning which only those who know the work at first 


hand can realize or justly value. Not bread alone but 


a friend to share it is the need which makes all humanity 


kin and—if we but knew it—share in a common lot. 
Infinitely precious, then, is the friendly visit and in a 


certain sense its character must be the touchstone of 


success or failure in each individual case. 
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The Sanitary Control of an Industry by 
the Industry Itself 


LILLIAN D. WALD 


The cloak and suit industry in New York City is one 
of the most important of the garment-working trades, and 
is highly organized, the trade unions controlling some 95 
per cent of the employes. The employers in part are organ 
ized in the Manufacturers’ Protective Association, the mem 
bers of which are said to control over 60 per cent of the 
output. 

Though the workers have shown great ability in the 
last two years in holding their organization together, the 
are much affected by the influx of immigration, probably 
more so than any other trade, as it is estimated that full 
10,000 immigrants per year are absorbed by this industry, 
and the leaders of the unions have the enormous task of 
harmonizing the different nationalities, teaching them thx 
purposes and importance of collective bargaining, and 
Jovalty to the organization. They suffer also from the lack 
of permanency even among the leaders. [lowever, ther 
have been satisfactory demonstrations of the ability o1 
immigrants to comprehend their power and the importance: 
of keeping up so-called American standards by adherence 
to the trades-unions. 

The employers also are to some extent in this condition 
of flux. Contractors and manufacturers with little capital 
are enabled to open up “factories,” many of whom are rep 


resented in the 40 per cent outside the membership of th 


Manufacturers’ Protective Association, and are in competi 
tion with them. The prosperous manufacturers, largely 
represented in the association mentioned, have moved out 
of the congested parts of the city, rent or own good lofts, 
furnish electric light and power, and maintain increasingly) 
high sanitary standards. They suffer from the competition 
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of employers of smaller capital who, to a large extent, main- 


tain the least sanitary shops and who, because of this and 


of their inexpensive | 


ants, 


are able to manufacture at less 


cost and have this economic advantage over their more 
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which would not admit of ventilation, regulation of light, 
or adequate protection from fire hazards, nor for decent 
toilet accommodations, were more the rule than the excep- 
tion. While the sweatshop is practically eliminated in this 
trade in New York City, the sanitary conditions of the 
smaller East Side shops were not much better than the 
sweat shop. 


Section 15 of the protocol of peace made mandatory 
the creation of the joint board under the following terms: 
“The parties hereby establish a joint board of sanitary 
control, to consist of seven members, composed of two nom- 
inees of the manufacturers, two nominees of the unions, 
and three who are to represent the public, said board to 
establish standards of sanitary conditions to which the 
manufacturers and the unions shall be committed, and which 
the manufacturers and the unions obligate themselves to 
maintain to the full extent of their power.” Very soon 
after the signing of this, the organization was effected as 
ordered, with three representatives of the general public 
as follows: Dr. William J. Schieffelin, Dr. Henry Mos 
kowitz and Miss Lillian D. Wald. The attorneys for both 
sides are present at meetings, but do not vote. I[:nforcement 
of laws relating to sanitation of buildings, conditions of em- 
ployment and so forth, is vested in various State and munici- 
pal departments. 


The efficiency of this enforcement depends upon the 


integrity of the inspectors, the adequacy of appropriations, 
and freedom from political interference in appointment and 
control of the agents, and also upon intelligent public ap- 
proval of the laws, without which even the civil service pro- 
tected inspector cannot accomplish much. Pending the 
attainment of greater perfection in law enforcement, agen- 
cies outside the official departments must be established to 
re-enforce them, and to maintain that eternal vigilance with- 


out which they inevitably deteriorate. 
All the members of the joint board of sanitary control 
serve gratuitously, but employ a clerical and inspectorial 
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staff. The members were fortunate in numbering among 
them an expert sanitarian, appointed by the trades unions as 
their representative; and they started immediately a com- 
prehensive, systematic investigation of all the shops in this 
industry in the city, for the purpose of formulating and 
estabiishing standards. The sum of one thousand dollars 
was promptly contributed by each party to the agreement 


(Manufacturers’ Association and trades unions) for this 


preliminary work. 


The board, in addition to its membership, had the vol- 


untary aid of some of the foremost sanitary and industrial 
experts in the country, who gave counsel in the organization 
of the work, in preparing the schedules, and, later, in mak 
ing the statistical deductions. A staff of able inspectors was 
engaged and was specially instructed upon the social signifi- 
cance of their work, and, as a result, entered into it with 
enthusiasm. 

The first inspection covered 1243 shops, of which two 
thirds were found defective in fire protection or sanitary 
conditions, or both. .\fter the preliminary investigation, 
tiie more permanent policy of the board was decided upon, 
and an estimated vearly budget of seven thousand dollars 
was met without Guestion by the two parties, each contrib- 
uting equally. [n addition to this sum, money fines imposed 
upon workers or manufacturers for violations of shop rules 
or protocol mandates, have been turned over to the treasurer 
of the joint board, amounting in the last year to something 
less than seven hundred dollars. 

Senu-annual inspection of the shops are made. The 
record of each shop is constantly checked up. Expert 
methods of administration regarding complaints, recommen 
dations and orders have been established, and a complete 
sanitary survey of the trade is constantly on file. The sta- 
tistics of the fourth inspection have not yet been completed, 
but it is safe to say that most of the sanitary defects and 
fire dangers will be found to have been remedied. The 
semi-annual inspections and the continuous following up of 
complaints made either by the unions or the inspectors have 
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enabled the board to improve its enforcing methods. Whien 
the routine of administrative machinery has been tried in- 
effectually, the manufacture against whose shop complaint 
has been made is reported to the Association, if he is a 
meinber, and is disciplined by that organization. 

Lhe sincerity of the Manufacturers’ Association has 
veen tested, and its co-operation has proven ettective. It 
has assisted the board in securing structural changes in the 
shops involving expense, sometimes serious, on the part ot 
the manufacturer or the owner, in order to comply with 
tie orders of the joint board. Thirty-eight shops in the 
Association were found to require such alterations. All but 
two or three have complied and the counsel of the Associa- 


tion will probably succeed within a short time in securing 
compliance from all. 

In shops not under the jurisdiction of the Manufac 
turers’ Association, the union is under obligation to enforce 
the orders of the board. If compliance cannot be secured 
from the employer, the union is instructed by the joint 
board to withdraw the men; and, as a result, during the first 


year of the board’s existence, twenty-seven sanitary 


Strikes, 
involving 350 people, were called. The average duration 
of these strikes was a fraction over a week. Obviously, 
these are heroic measures, and are only taken when all other 
means for enforcing orders for better sanitation have been 
exhausted. The usual action for the employer thus treated 
has been to move into better quarters that would meet with 
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less condemnation, if not with the entire approval of th 
joint board. 

Reliance upon inspection only has not been considered 
sufficient, and a far-reaching educational campaign, particu 
larly among the workers, has been undertaken. This edu 
cational campaign consists chiefly of public meetings. The 
first one, in historic Cooper Union, attracted thousands of 
workers. The hall, with a capacity of 2,000 people, was 
crowded, and the audience overflowed to the sidewalks 
and adjacent streets. The audience was almost entirely 


composed of cloak and suit workers, eager to hear, from 
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the lips of their trusted leaders and friends, the gospel of 
sanitation and the possibility of promoting it. Lectures in 
a large public school, in the neghborhood where the greater 
number of the workers live, were given by experts, with the 
co-operation of the Board of Education. Talks on the 
purposes of the board, and instruction in elementary hygiene 
were given in the shops. Shop sanitary committees were 
appointed in 336 shops, and more are to follow. Plain talks 
have been given to the workers by other workers, who tell 
them that “the body is nourished by fresh air, cleanliness and 
sunlight as well as by food.” Further educational work has 
taken the form of publication of the joint board’s bulletins 
and reports, and of articles in the trade papers. Educational 
propaganda by the unions goes on ceaselessly through their 
various agencies. 

Sanitary certificates are issued by the joint board, and 
are granted to shops that have complied with all the stand- 
ards established by it. On March 15, 1913, 1110 shops were 
thus covered by 991 certificates, and these shops contain 
over 70 per cent of the workers in the trade. This certifi- 
cate is good for six months, and is revocable for cause. 
Unfortunately, the sanitary certificate covers the shop, but 
not the garment. One of the difficult elements is the fact 
that large manufacturers sometimes employ sub-contractors 
whose shops are below standard. There is lack of control 
of these garments made even by the large manuiacturers. 
Recently, upon demand of the joint board, the Manufactur- 
ers’ Association agreed to compel the contractors employed 
by their members to put their shops into condition for the 
certificate, and a large number of these contractors have 
received them. 

The board secured the services of Dr. C. T. Graham 
Rogers, chief medical inspector of the State Bureau of 
Labor, to make an intensive investigation of ventilation and 
air conditions in the suit and cloak factories. The results 
of this were published in the first annual report of the joint 
board. Dr. Rogers states, as a result of this investigation, 
that it has been clearly determined that the atmospheric con- 
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ditions found in a majority of shops are not conducive to 
good health, and should be remedied. He traces much ill 
health among cloak makers to defective ventilation, to foul 
air, and to the stooping posture of the workers. Unfortun- 
ately, very little definite progress has been made, even by 
experts on ventilation, to give enlightened employers and 
labor leaders definite standards of ventilation and methods 
for securing it. Investigation of the shops has disclosed lit 
tie violation of the law providing for 250 cubic feet of space 
per person. ‘This space is doubtless ridiculously inadequate. 
Overcrowded shops with very little free available space 
show upon measurement the necessary 250 cubic feet per 
person. With ceilings ten feet high, that space allows but 
25 square feet of floor space, and no deduction is made for 
space occupied by machinery, bulky material, stock, and so 
on. Inspection of the shops has not greatly affected the 
ventilation, beyond the general sanitary conditions, which 
have been greatly improved. Dirty walls, ceilings, floors 
and windows have been cleaned, more adequate provision 
made for the disposal of garbage, and separation of toilet 
acconunodations for men and women has been secured. 
Recently the board has undertaken the physical exam 
ination of the workers, for the purpose of securingg data 
on occupational diseases. [ight hundred workers volun 
teered and were examined, showing a high tuberculosis rate, 
as might have been expected—i. e. 16 to 1,000. The other 
diseases are also much higher than the average disease rates 
of the United States. At present the board is seriously 
contemplating the introduction of anti-tuberculosis insur 
ance in the industry. A number of conferences have been 
held, and the matter of insuring tuberculous persons, and 
eliminating them entirely from the industry, is engaging the 
serious attention of the manufacturers, as well as of mem- 
bers of the union. It is the intention of the board to have 
the manufacturer contribute half of the cost of eliminat- 
ing tuberculosis from the industry, in view of the fact that 
tuberculosis is largely an industrial disease, and the industry 
is largely responsible for the conditions that produce and 
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foster the disease. This matter has been presented for a 
referendum vote to the members of the union, and will be 


decided very soon. 


The development of the industry into high loft build- 
ings has brought about serious problems of fire protec- 
tion. [Fifty-nine per cent of all the workers in the trade 
are employed at the height of the sixth story and above. In 
the inspection made in February 1913, 31,023 employes were 
working above the sixth floor. Many of the buildings, 
though of fireproof material, are veritable death-traps, as 
was unfortunately demonstrated in the Asch building, where 
143 girls lost their lives. No fundamental solution of the 
fire danger is possible without reducing the height of factory 
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buildings. Under these circumstances, the board of sani- 


tary control can only record success in insisting upon ade- 
quate fire escapes, the installation of drop ladders in their 
proper piaces, the posting of fire notices, the encouragement 
of the organization of fire drills, and the creation of intelli- 
gent study by those most concerned, namely the workers 
themselves. 

The successful work of the joint board of sanitary con- 


trol led the signers of a new prot col in tl 


ie dress and 
waist industry, after the general strike which has been an 
important factor in the industrial life of the city this win- 
ter, not only to adopt the idea of a sanitary board, but to 
request the same representatives of the public to act as 
members of the new joint board in the dress and waist in- 
dustry. Since the signing of this new protocol there has 
been a consolidation of the two boards, and the joint board 
at present is taking care of the two industries. It is just 


beginning a general inspection of conditions in the dress 

and waist industry, in which there are about 750 shops. 
The existence of a b reh' of people intelligently con- 

cerned in establishing and maintaining modern factory sani- 


le entire community. The joint 


tation is of importance to t 
board of sanitary control is a novel experiment in demio- 
cratic regulation of the conditions of a large industry. Re- 
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sponsibility for the work of the board is not confined to the 
employers only, nor to the workers, but is shared by both 
in co-operation with the representatives of the public, who 
are, as consumers, hardly Jess responsible than the others, 
and who must reflect the progress of a community. The 
public cannot be indifferent to the condition of the workers, 
and should share with employers the responsibility for the 
maintenance of better conditions. 

The extension of the use of the white label is being 
advised, under the authority of the joint board, indicating to 
consumers the compliance of the employers and the trades 
unions with an intelligent demand for decent working con- 
ditions. ‘The Consumers’ League was a pioneer in promot- 
ing this idea in America. The underlying principle will not 
be different, if the joint board bestows a label which will be 
able to give the further security of an assurance of the 
trades unions’ approval of labor conditions and wages. The 
streneth of the enforcement of the standards established by 
the joint board of sanitary control lies to a great extent in 
its democracy. 








Sanitary Inspection and Control of 
Shops and Factories 
Geo. M. Price, M. D. 




















Director of the Joint Board of Sanitary Control in the Cloak, Suit 
and Skirt and Dress and Waist Industries. 


By sanitary inspection of shops and factories is meant 
the examination of conditions in factories and workshops 
under which men and women are at labor. By sanitary con- 
trol of shops and factories is meant the improvement of the 
conditions under which persons are at work, and the con- 
trol of these conditions by forces either inside or outside 
of the factories. 

Sanitary inspection and control of factories naturally 
follow labor and factory legislation. Each advance in fac- 
tory legislation is a demolition of the edifice of laissez-faire. 
The old formu!a: “my house is my castle” and my factory 
my own individual business, with which nobody has a right 
to interfere and into which nobody has a right to enter, is 
gradually crumbling down before the onslaught of social 
forces. We no longer leave the workers at the mercy of the 
factory owner, nor permit the owner to be czar of his do- 
main. Democracy is gaining ground in the factory as well 
as everywhere. Collective bargaining is becoming a princi- 
ple of social adjustment, and the employer has at last come 
to the realization that as an individual, it is not good policy 
for him to be in the sole control of all the conditions under 


which his employes are working. 





The purpose of sanitary inspection and control of 









shops is two-fold: (1) the detection of violations of labor 






law and factory provisions; (2) improvement of industrial 





conditions. 





The first function of factory inspection is the one which 





has been mostly followed. Until lately inspection of fac- 






tories meant simply detective work on the part of the inspec- 
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tor to find and detect major and minor violations of the 
various laws, and to endeavor to bring the owner of the 
factory under the various penal sections of the labor law. 
The extent of the inspector’s work depended on the num- 
ber of the labor and factory laws, and the more laws there 
were the greater was the work of looking for their viola- 
tion. It is but lately that the improvement of factory con- 
ditions has become an important part oi factory inspection 
and the work of factory inspectors. 

Improvement of factory conditions involves (1) the 
knowledge of existing conditions and their effects upon the 
workers, and (2) the knowledge of the methods of improv- 
ing these conditions and substituting improved devices for 
the protection of the worker. 

‘or some time yet it will be necessary to include the de- 
tection of violations in the functions of factory inspectors. 
There is still much neglect by empioyers and owners of fac- 
tories of the fundamental rights of the workers. There are 
still many violations of the labor and factory laws in every 
factory and shop, and there is still a contempt on the part of 
the employer and the employing class for the fundamental 
rights of the workers. 

There are therefore a number of kinds of factory in- 
spection : 

(1). Detection of violations of the child labor law. 

(2). Detection of violations of the hours of labor 

laws, especially of women and minors. 

(3). Detection of violations of various wage and other 

laws, usttally embodied in labor legislation. 

(4). Inspection of conditions dangerous to life and 

limb of the worker, such as building operations, 
scaffolding, 


(5). Inspection of dangerous machinery, boilers, 


elevators, hoistways, etc. 


transmission and motive power. 
(6). Inspection of fire dangers in shops and factories. 
(7). Inspection of light, ventilation, and general sani- 
tary care in the factories. 
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(8). Inspection of dangerous trades, especially where 
dusts, gases, fumes, poisons, and infections are 
liable to injuriously effect the worker. 

The methods of factory inspection will greatly depend 
upon the character of the violations the inspector is to look 
for, and the character of the conditions which are specifically 
inspected. l’or instance, in the inspection for violations of 
the child labor law, different methods must be adopted by 
the inspector in his work than in the inspection for viola- 
tions of the hours of labor laws, or of the other provisions 


in the factory code. Again, the methods of inspecting a 


factory for its sanitary conditions as far as they relate to 
light, ventilation and sanitary care, will differ much from 
the methods pursued by the inspector in his inspection of 
boilers, belting, earings, and machinery for their safe- 
guarding. 

In factory inspection, as well as in other branches of 


science and art, there is a tendency towards specialization 


and division oi labor. Not only are the methods of inspec- 
tion different according to the parts of the factory to be 


inspected and according to the sections of the law to be 


enforced, but there is a tendency toward division of labor 
among the inspectors, especially in relation to the inspection 
of dangerous tracles, dangerous machinery, poisonous indus- 
tries, fire protection, building construction, etc. It has be- 
come apparent that no matter how broad the education of 
the inspector is, it is very seldom that it is possible to find 
one inspector who 1s qualified to make all the various inspec- 
tions in the various shops and factories under various con- 
ditions, with a full knowledge of the conditions as they are 
and of the conditions as they should be. We have there- 
fore lately become acquainted with the division of labor 
in inspectorial fields and with the employment by labor de- 
partments of physicians, chemists, civil engineers, building 
construction specialists, etc., etc. There is no doubt that this 
division of functions and specialization will be still more 
augmented in the future. 
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What has been said before of the purpose and method 
of factory inspector has a definite relation to the question 
of the qualifications of persons who are desirous of becom- 
ing factory inspectors. Of course, the qualifications of in- 
spectors as commonly found in the labor departments, and 
factory inspection bureaus falls far short of the ideal. 
There are however, certain minimum qualifications which 
are absolutely needed for an inspector to be able to perform 
his duties properly. 

An inspector must be blessed with a robust, strong con- 
stitution, and perfect health, otherwise he will not be able 
to stand the wear and tear incident to the profession. He 
should have perfect eyesight, hearing and a sense of smell. 
He should have at least a high school education and should 
be able to make simple drawings. He should be a practical 
person, well versed in physics and mechanics, should have 
some knowledge of building construction and should know 
the theory and practice of sanitation and should be con- 
versant with the common standards of light, illumination, 
ventilation, etc. He should have a thorough knowledge of 
the Labor Law and the Factory Inspection Code. He 
should understand the safe-guarding of machinery and 
should have kad some experience in the art of inspection of 
shops and factories. If possible, the inspector should have 
a knowledge of other languages besides English. 

These are but some of the qualifications a person must 
possess who is desirous of becoming a factory inspector. 
Unfortunately, at present there are few states which present 
a high standard of inspectorial force. Factory inspection 
in the United States is in most states in the hands of ama- 
teurs and of political appointees. An intimate acquaintance 
with the ward heelers and a thorough knowledge of practi- 
cal politics, is, unfortunately, still deemed a more important 
requisite toward the attainment of the inspectorial dignity, 
than the knowledge of factory inspection proper, and its 
theory and practice. In some states there are only a very 
limited number of inspectors, and the function of factory 
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inspection is regarded more as a political avocation than a 
practical vocation. 

lactory inspection will become a profession only when 
the factory inspectors are assured of: First- -Proper civil 
service examination. Second—Non-political appointments. 
Third—Secure tenure of office. Fourth—promotion for 
merit and length of service. Fifth—Adequate and reason- 
able compensation, Sixth— Pension in case of disability, 
and after a certain length of service. 

Civil service examinations based upon practical and 
theoretical tests of the fitness of candidates, is absolutely 
necessary if we are to have professional factory inspectors. 

And this leads me to the subject of the qualification of 
women for factory inspectorship. In my experience as 
director and chief of inspectorial forces, I have always 
found that women, provided they are selected for their 
worth instead o1 by political preferment, make as good in- 
spectors as men. Indeed, in some respects women are better 
qualified to be factory inspectors than men. This is particu- 
iarly so in the case of inspection or violation of child labor 
laws, excessive hours of labor of women, and for those 
inspectorial duties which involve personal tact, and a need 
of interviews with women and girl workers. It is true that 
there are not many women as yet who have a good grasp of 
technical knowledge, especially of safeguarding machinery, 
building construction, etc., but the number of men with an 
intimate knowledge of those branches of factory inspection 
is also very, very rare. I have found in my experience 
that women are more energetic, more sincere, more truth- 
ful, tactful and, as a rule, more honest than men inspectors. 
I believe that factory inspection presents a great and useful 
field of work for women and, that, when factory inspection 
is taken away from political influences, or when women at- 
tain their just rights to vote, that their number among fac- 
tory inspectors will increase. 

I have also found that a trained nurse, provided she is 
possessed of the other qualifications, has in her the making 
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of the best factory inspector. There is no reason why 
factory sanitation should not be a part of the post-graduate 
curriculum of the trained nurse nor why more trained 
nurses should not enter the ranks of factory inspection. 
This is specially needed because modern factory inspection 
and control is entering a new era, that of factory education. 
The era of poiice enforcement of labor and sanitary laws is 
fast passing away. ‘The enforcement of factory laws by 
police methods is giving way to the sanitary control of in- 
dustries by moral and intellectual persuasion and by indus- 
trial self-control. As we cannot make people clean by law 
so we cannot make factory workers clean by compulsion. 
The factory inspector will be less of a policeman and more 
of an advisor and educator. The factory inspector will be 
a friend of the employer and the employe, welcomed by 
both for his advices, assistance and instructions. 
Experiments in sanitary control as at present instituted 
in the cloak and suit, and dress and waist industries in New 
York City are about to increase and multiply, and I believe 
that in the future sanitary control and inspection of shops 
and factories will become less and less a state function, and 


more the function of the industries themselves. 



























Factory Nursing 


Mary DuNNING THWING 


l‘actory nursing is a term used to describe the work 


of a visiting nurse engaged by a business organization to 


} 


care for its employes and their families. These employes 


may be members of a force which distributes goods or of 
one which makes them. The term is applied to nursing in 
a ‘store’ as well as in a steel plant. It is applied equally to 
nursing among men and among women, among minors and 
among adults. The nurse is sometimes the “welfare 
worker” also, and sometimes confers with the “welfare 
worker.” 

This endeavor is quite new in the history of human 
industrial development. The first example of it known to 
the writer is the nurse employed by the Dennison Manufac- 
turing Company at South Framingham, Mass., who came 
into the service of that great corporation in about the year 
1908. Since that time the development of the service has 
kept pace with the development of other forms of social 
work among industrial workers. At the present time Cleve- 
land has nine nurses in as many factories. Chicago has 
nine nurses in six factories. [very large city and many 
small cities, throughout the United States, offer examples 
of factory nursing. 

Under the best conditions the factory nurse has wide 
epportunities both for curative work and for work preven- 
tive and educative. Her most obvious service, of course, is 
in cases of accidents occuring in the factory or store. She 
works with the “company doctor” if there be a “company 
doctor,” or if there be none, may advise the calling of a 
physician in serious cases while she may treat minor injur- 
ies herself. “Accident” covers a wide field of disaster. Ihe 
nurse in a mill will find herself called upon to care for burns 


and wounds of all sorts while the nurse in a‘“store” will have 
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more cases of faintness, headache, indigestion, with occa- 
sional cuts and falls. To render immediate assistance in all 
such emergencies; to give after care, at the shop in case the 
patient is able to go on working, at the home in more serious 
cases, is the primary work of most factory nurses. Other 
curative work is also to be done, however, in the homes. A 
list of absent employees may be given her, that she may 
ascertain if the absence is caused by illness either of the 
worker himself or in his family. [Employes may be asked 
to call for her advice in case of any illness among their fam- 
ilies even though they are not kept at home by it themselves. 
(ne nurse teils me that notices have been posted in several 
languages in each department of her factory, explaining the 
location of the dispensary and stating that free treatment of 
all injuries may be had there. In all cases it is her duty to 
secure proper medical assistance for the patient and to giv 
her own services in conjunction with those of the physician. 
This service opens the door of opportunity for other 
and more important service of an educative type. The care 
that a nurse gives soon makes her the friend of her patient. 
Asa friend she gains his confidence and can often persuade 
him to take advice which, coming from another, would fall 
on deaf ears. Unhygienic living is at the bottom of many 
of the ills she finds. A nurse employed in a large depart- 
ment store writes: “Headaches and indigestion are com- 
mon among the boys and girls and most of them believe that 
there is a particular pill to cure each ailment. After talk 
ing things over the nurse may find that improper diet or poor 
teeth are to blame. When a girl gets up too late to eat any 
breakfast, except an ice cream soda after arriving at the 
store, it is not surprising that indigestion follows. In case 
of poor teeth, girls who could not afford big dentist’s bills, 
have been referred to the free dental clinic. Many girls 
compiain of nervousness. Fresh air and exercise, if only 
the girls knew how to get them, will-help. The gymnasium 
of the Y. W. C. A. or of a nearby settlement house helps to 
solve the problem.” Another nurse, employed in a Cleve- 
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land factory, tells me that, after treating many serious cases 
of burned feet, she has been able to persuade the men to 
wear a certain shoe designed for molders, to protect the feet 
from hot metal, although they had formerly scoffed at any 
such protection as “babyish.” All of the educative work in 
sanitation, care of children, good housekeeping, the benefits 
of fresh air, dangers of infection, etc., which is in the power 
of the district nurse is also in the power of the factory 
nurse in her visits to the homes of her patients. Her work 
is not confined to the shop but reaches to the home and 
family of every worker. 

Nor is her work confined to physical ills only. Confi- 
dence in one direction leads to confidence in another. “Some 
of our girls are having their first taste of city life,” writes 
a nurse. “They have come from country towns, leaving 
behind the comforts and influences of home. They often 
live in single furnished rooms here in the city, where they do 
light housekeeping. Thus they often neglect health and even 
endanger their morals—for under such conditions there is 
no proper place to entertain their “gentlemen friends.” The 
nurse usually can suggest some better way of living—per- 
haps co-operation between several girls, or a working girls’ 
home or Y. W. C, A. boarding house, where a pleasant room 
and the use of house parlors can be had at a reasonable 
charge. Another nurse writes, “One frail old lady came to 
my home one evening and told me the story of her life and 
that in her old age she was without money or a home. She 
will be admitted to an old ladies’ home.’ Knowledge of 
available institutions, free hospital or dispensary service, 
gymnasiums, relief societies, and other helpful agencies, 
enables the nurse to solve many a problem. 

The field of prevention is also open. Miss Dickinson, 
nurse at the Dennison Manufacturing Company, in giving 
a report of her work, says: “To do our best work in the 
factory we must look back of the present need to the cause. 
If there is an accident, after caring for the injured one, 
we make it a point to go to his place of work and see if the 
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machinery is well safeguarded. If a boy or girl is ill we 
inquire into home conditions, and, if possible, visit the 
home.” The modern employer is usually ready to introduce 
any health-giving and health-preserving devices which he 
can be persuaded are of practical value. The most modern 
shops are well equipped with rest rooms, toilet rooms, lunch 
rooms, often with hospitals, recreation rooms, and libraries. 
Those of older construction have rooms rearranged, as best 
they may be, to meet such needs. The installation of such 
facilities may be suggested by the nurse to her employers 
and a proper use of them encouraged by her among the 
employes. “One thing I should like to see,” reports a 
nurse employed by a large manufacturing company, “is a hot 
coffee table where the men could buy coffee for a cent or 
two a cup. At the present time they bring coffee in cans 
and bottles and set it on the radiator to warm or fill up the 
wash basins with hot water and set the coffee in it. Either 
this or they drink it cold. I think the men would apprect 
ate this and that more of them would take their lunch here 
instead of going te the neighboring saloons.” The same 
nurse says that she has been urging a rule that no man “‘be 
employed as a chipper or grinder who would not wear 
glasses while at work. The work is so dangerous and if 
they are not going to listen to advice given them, then it 
should be made compulsory for them to wear glasses. ‘This 
order has now gone into effect and no man will be hired 
who will not wear spectacles. The firm furnishes ths 
glasses.” 

There is also the constant danger of the spread of in- 
fectious diseases. A careful watch must be kept for cases 
of tuberculosis, that they may be treated before the disease 
has become too far advanced, as well as that fellow work- 
men may be protected. In this connection the homes of the 
wotkers must also be watched. “A widow telling of her 
troubles at home,” writes a department store nurse, “says 
that she is werried about her little girl, the smallest of three 
children. Judging from the symptoms described, the nurse 
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suspects the presence of a serious infectious disease and 
urges the mother to take the child to a doctor. The next 
day the mother reports that she has followed instructions, 
that the child has the disease, and that a course of treat- 
ment las been begun.” \Vith certain diseases the city steps 
in and enforces quarantine. But for the control of others, 
which may become a menace to a whole community, no law 
las yel been established. lhe spread of so-called social 
diseases is a serious problem in every large establishment. 

With this great field of usefulness open to the factory 
nurse it must, however, be said that her best work can be 
done only under the best conditions. An employer who 
wants no preventive suggestions from her, a foreman who 
believes that “‘ail this anti-septic stuff is nonsense and a cud 
of tobacco would be just as good a cure or better” may 
render her work difficult or vain. With tact and a reason- 


lemonstrate her work, she may be able 


able « pportunity to « 
to convince her employer that not only the welfare of his em- 
ployes but also their ¢ nomic efficiency is concerned, al- 
though, be it said, the best employers are interested in the 
weil being as well as the efficient working of their employes. 


It takes tact, too, to educate the foreman, or the accident 


may occur by which he learns, at all too great cost, the wis- 
dom of the nurse’s ways. One nurse writes, “The men are 
coming to the dispensary for dressings much better than 
they did at first. Some of the foremen bring the men in 
for first dressings. On two of the foremen will not send 
the men in for dressings even when asked to do so. Some 


of the men whose injuries were neglected until they became 
infected, said they did not know about the dispensary.” 
\nother nurse writes: “I should also like to see the foremen 
send in the cards for absentees more readily. This has 
shown so much improvement, however, that I feel it will 
come all right later on.” Or again, “In many cases | do not 
get the call until the man has been sick a week and is about 
ready to go back to work.” Another obstacle in the way of 
efficient preventive work is expressed, “I am not allowed to 
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go into the factory and do not know anything about the 
sanitary arrangements (for the office force they are good), 
heating, ventilating and safety appliances.” ‘The majority 
of difficulties arising from ignorance, inattention, lack of 
time, sometimes from indifference, on the part of employ- 
ers and supervisors, may usually be cared for in time by 
the able and earnest nurse. But how different is the work 
accomplished under such difficulties from that done by the 
nurse who writes: “In my work the president, vice president 
and manager always find a little time for me when I need 
to go over these things with them. My problems are not 
real problems as I really see the solution to every one of 
them at a not very far distant date.” 


Another source of trouble may be found in the attitude 
of the employes. The men do not wish to be “babyed,” 
they are apt to disregard their cut fingers until they under- 
stand the real danger of infection, to neglect their minor ail- 
ments unless they appreciate the value of good health as an 
industrial asset, to scorn safety devices unless they can be 
made to realize that “discretion is the better part of valor.” 
Also they may take an attitude of suspicion, believing that 
the nurse is spying on them for their employers, or acting 
as a “labor tracer.” All of this, also, the nurse must over- 
come by tact and friendliness, and, to be of real service, must 
so completely overcome it as to win their confidence and be- 
come their adviser and the friend and adviser of their fam- 
ilies. “Some of the men object to coming for slight injur- 
ies,” reports a nurse, “because I have to make out a report 
for every accident, no matter how trivial, and they think it 
is foolish. And some, who have abandonel wife and family 
in the old country, are afraid that answering all the ques- 
tions I ask them will get them into trouble.” Another tells 
of going on a Saturday morning to the house of a workman 
who was reported absent. He had overslept and so decided 
to take the day off. When the nurse appeared he was 
elarmed and airaid that she would lose him his job. But her 
friendliness soon won him and he was pleased by her ex- 
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planation that his employers were so interested in his wel- 
fare as to send a nurse for fear he might need her. 
Other difficulties are met with in the lack of proper 
facilities for doing her work, insufficient space for satisfac- 
tory office and dispensary rooms, and other inconveniences 
which are sure to exist in any but the most modern build- 
ings. Here the nurse can only make the best of what room 
and facilities are available. If her ingenuity can suggest a 
practical alteration which will lead to more satisfactory ac- 
commodations her service is by so much the more effective. 
In all the forms of service thus suggested the nurse 
does not work alone. On the medical side she works in 
co-operation with a physician who is either engaged by her 
employer to take care of all cases of accident or illness 
which arises ainong their employes, or is called in from out- 
side as the need occurs. In the former case she sometimes 
finds that she must co-operate with a physician “who has 
still to learn the connection between social service and the 
art of healing.” Here again is need for that ever-needed 
quality—tact. On the social side she has sometimes a “wel- 
fare worker” with whom to co-operate. This lessens the de- 
mands made upon her which may be impossibly great if 
all the social work comes to her alone. Whatever may be 
the co-operating forces, it seems to be the nurse’s business 
to fill all the places not filled by someone else. Her service 
opens wide the door of opportunity. Her own strength and 
ability form the only limit to the good she may accom- 
plish. 





















Industrial Nursing in Chicago 
Epna L, FoLey 

The Chicago Board of Education has recently created 
the new position of Dean of Women in several large high 
schools. The incumbents are selected because of their pe- 
culiar fitness to cope with the problem of the girl students, 
whose need for just this sort of counsel or social direction 
has been overlooked heretofore. The boys have been able 
to find a counsellor in the principal, but this new position 
has developed as a result of the girls’ need for a similar 
confidant and friend who was not of necessity an instructor. 
Other institutions are also feeling the need of an im- 
personal worker whose ability lies in steering troubled hu- 
nan beings, whether students or employes, out of their 
difficulties. 

Several years ago the public school system found 
it more economical to engage medical inspectors and 
nurses to keep the children in school than to allow 30 per 
cent of them to become confirmed truants because slight 
physical disabilities were overlooked until their condition 
made the pupil a menace to his fellows. In like manner 
graduate nurses are being employed by many large corpora- 
tions to do welfare work in the families of their employes, 
for the publicly recognized fact that health maintained is 
better than heaith restored is as firmly believed by employers 
as by school boards. There is a fairly large number of 
nurses doing this industrial work, and their reports are most 
interesting. A nurse is a welcome visitor in the plants or 
in the homes, and she has an unequaled opportunity to rep- 
resent the good will of the busy employer to his people and 
to increase their loyalty to him. Nine nurses of the staff 
of the Visiting Nurse Association of Chicago are doing 
industrial work for six different corporations, and the work 
of one of them is described elsewhere in these pages. 

Sears, Roebuck & Co., a large mail order house, and the 
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Chicago Telephone Co. each has several graduate nurses 
working in this way, and since January first the Ed. V. Price 
& Co., a large merchant tailoring establishment, employing 
1,500 men, women and girls, has had the services of Agnes 
McCleery (West Side Hospital) in this capacity. This firm 
found, after several years’ experience in employing women 
not graduate nurses to care for simple cases, that the field 
for work was much larger and required the services of an 
experienced graduate nurse. Miss McCleery has an office, 
in each of their two buildings, with a small dispensary 
attached, and keeps regular office hours during which any 
of the employees may seek her help for minor dressing or 
advice or any description. Her spare time is spent in the 
home of the employes, where someone, employe or kin, is 
ill or in trouble. The firm has recently opened a large lunch 
room in each building, where hot tea and coffee are sold and 
tables prepared where employes may eat their lunches. 
Just off each lunch room is a cozy rest room for women, and 
over these also Miss McCleery will keep a watchful eye. An 
industrial position of this sort calls for all the initiative and 
energy a nurse may possess, but Miss McCleery’s experience 
in the districts as visiting tuberculosis nurse has been of 
very practical help in her new work. 

Whether the questions asked concern the ventilation of 
a work room, how to find a good dentist, or the need for 
keeping a cut finger clean, answers must be forthcoming, 
and there is no good nor fair reason why women employees 
in particular should not have a special counsellor when their 
questions need answering. If a “Dean of Women” sounds 
pretentions, let her title be “Advisor of Women,” or “Wel- 
fare Nurse” or just plain “Visitor.” Results, not the name, 
are what count, and employees as well as students, need this 
special friend at court. Miss McCleery’s work has doubled 
in her short two months’ experiment, and it looks as if she 
were filling a niche that had been created because of the real 
need for her services. 
It is to be hoped that other firms in this or kindred lines 
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will follow the example set by the Ed. Vv. Price & Co., the 
first house in their industry, to our knowledge, employing 


a visiting nurse for the benefit of their employes. Nurses 


interested in this form of public health nursing are advised 
to do visiting nursing first, as the experience will prove in- 
valuable. 











The Work of an Industrial Visiting Nurse 
Eva S. ANDERSON 


When a year ago I was assigned to the South Works 
of the Illinois Steel Company in South Chicago, I feit tnat I 
went in under unusual advantages. 

lor several years | had worked as a general visiting 
nurse in the South Chicago territory, so that the home con- 
ditions and many of the mill families were already familiar 
to me, also | had come to know the local doctors and the 
various organizations from whom I could ask co-operation 
in my new work. At the time I reported at the steel mill, I 
was assigned to the Labor Department, because it is here 
that the men are hired, and all records pertaining to the 
men or their homes, are kept. To the men who then held 
the positions of Supervisor of Labor and Assistant Super- 
visor, I feel that I owe my first training in how to get at 
the cases needing my services, also the best methods of keep- 
ing reports. 

During my first week nursing was not attempted, but a 
man, long in the employ of the company and thoroughly 
familiar with every part of the mill, was assigned to take 
me to all parts of the huge plant, covering 350 acres. In this 
way I had an opportunity, not only of meeting the superin- 
tendents of the various departments, but also of getting a 
general impression of the system at South Works. This trip 
took several days, but I believe it was the best method of 
starting my work and an experience that every industrial 
nurse, just beginning, should have. 

Another thing which was impressed on me during the 
first days was the importance of making, as far as possible, 
any suggestions I might have, in writing, instead of talking 
about them. This has a double value, as it not only makes 
a permanent record of a suggestion, but makes you think 
it out to a much finer point, for when you are going to ex- 
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press a thought in writing, you naturally want to present it 
in the best and clearest way. 


During my first week, bulletins were sent out by the 
General Superintendent to all departments, stating in a gen- 
eral way what my work would be. For a short time I was 
given just desk room in a large general office, but within 
a couple of weeks after my actual work started a separate 
office of my own was found necessary. 

The work in the beginning was mapped out to be gen- 
eral visiting nurse work, to any employe or any member of 
his family, where illness had been reported. The idea that 
the work of the visiting nurse was to investigate or spy on 
the men has never to my knowledge existed, and would be 
discouraged at once. On the contrary, I have found that 
almost every man is very much pleased when he is told on 
the first visit it is his “boss” who has sent the nurse, and 
that he is interested in knowing how he is getting along. No 
dressings or injuries, unless very minor, are cared for in my 


office, as there is a very complete hospital on the mill grounds 
for this purpose. 


As I was the first visiting nurse at South Works and 
there was not an established welfare department, many ques- 
tions were brought to my office, aside from nursing. The 
advisability of putting in a rest room for the girls employed 
in the office was one of the first changes brought up. On 
this everyone concerned co-operated at once, and, although 
crowded for space, a large pleasant room was vacated and 
equipped with suitable furniture. In this room are also 
small tables and dishes which may be set up at the noon 
hour, and here the girls eat their lunches, hot coffee being 
provided by the company. It means a great deal to the girls 
employed at South Works to have this place in which to eat 
their lunches, for South Chicago, although a great industrial 
place, has few desirable restaurants and none within a mile 
of the mill. A girls’ club has also been organized, which as 
yet has only been of a social nature. 


One of the most satisfactory things to me has been 
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the way the men from all parts of the mill have come to 
my office to find out exactly what my work consists of. It 
was during one of these conversations that I told one of the 
assistant superintendents of a family where the mother was 
dying with tuberculosis, and the care of eight children, the 
youngest a baby of two months, was left to a sixteen-year- 
old girl, and that in this home there was great need of sick 
room necessities. The story so impressed this man that he 
at once set about forming what is now the “Good [Fellow 
Club of South Works.’ This is kept up by the men em- 
ployed at the works. The dues are 25 and 50 cents a month. 


I cannot begin to tell how great a comfort it has been 
to have a fund of this nature to draw upon. It has been 
used entirely for sick room and emergency relief, as all 
patients needing permanent relief are turned over to the 
local United Charities, with whom there is the most perfect 
co-operation on all mutual families. Money from the Good 
Fellow [und has bought sometimes only a dozen oranges or 
some special diet for a patient, and then again a wheel-chair, 
and also a special nurse has been provided on a very sick 
case. During the summer a small playground on a vacant 
lot in a congested district was also financed by the Good 
Kellow Club, and at Christmas time fifty splendid baskets 
were given out. 

On one of the hot days of last summer, fourteen of the 
men gave the use of their automobiles for one afternoon, 
and seventy little children of the neighborhood were taken 
for a never-to-be-forgotten ride through the parks of Chi- 
cago. The best part of it all to me, that afternoon, was the 
way the men themselves took an interest in the party. The 
machines were all drawn up in front of the Mill office and 
before any one had time to suggest it, some were decorating 
the automobiles with bunting, others were hurrying to near- 
by stores for candies for the children, and willing hands saw 
that the children were safely placed in the machines. This 
party is one illustration of the wonderful spirit of co-opera- 
tion and good-fellowship that exists at South Works, and 
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which is easily traceable to the man who is its General 
Superintendent. 

At the end of my first month, aside from the statistical 
facts, I wrote out a report, telling in detail of many of my 
patients and anything of special interest that had come up 
during the month. This report seemed to be exactly what 
was wanted and since then has been an established fact. I 
cannot begin to tell of the varied requests, aside from nurs- 
ing, that come in for one day, as they are as different as the 
people who make them. I believe it is always of interest to 
know the sources of a nurse’s calls. At first, naturally, most 
of the requests for the nurse came from the heads of the 
departments and the foremen, now, however, the men them- 
selves telephone, or some member of a family when there 
is illness, or a neighbor, comes direct to my office The 
United Charities, Municipal Tuberculosis Nurses, the Visit- 
ing Nurses, and the many other organizations, knowing that 
there is a company nurse, telephone calls when they find the 
wage earner is employed at South Works. 


During the past two months, on account of the num- 
ber of smallpox cases in the neighborhood, a general vac- 
cination was thought best. The work was done by doctors 
from the Chicago Health Department, while the after dress- 
ings were cared for by three extra nurses assigned to my 
office. Dressing stations were established throughout the 
mill, where the nurses reported at regular hours each day, 
so that the foremen knew when to send their men. During 
this period 6288 dressings were done by the nurses. While 
the smallpox scare in no way could be called an epidemic, 
yet the stand that a large corporation like the Illinois Steel 
Company took, proved an example for the neighborhood. 

On a great number of cases I have received personal 
co-operation from the men throughout the mill, and I have 
always found the superintendents willing to assist me when- 
ever a change of work was needed, or it was necessary for 
a man to be kept at home for a few hours on account of 
illness in his family. 
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To many people statistics are interesting. I therefore 
give the following figures of four months’ work during the 
past year. These statistics, however, show only the calls 
made in the homes and include no rest room or office work: 

1912 1912 1912 1913 
March June November January 


Total No. Patients.... 44 69 83 141 
Total No. New Patients 44 43 54 94 
Total No. Old Patients. .. 26 29 47 
DE ebsth ere othekes 80 224 204 330 


On account of the increased work from all sources 
during the past month, the services of another visiting nurse 
have been needed constantly. 

In conclusion I would say that the past year has taught 
me more than ever that the success of the work as a whole 
depends largely on the way each individual problem is 
liandled. I do not believe, where you are dealing with 
large groups of people, that you can make any rules elastic 
enough to cover the entire situation, but every nurse going 
into a new work must adjust herself to her surroundings 
and remember that everyone coming to her office has an 
individual personality. 























The Training of Nurses for Public 
Health Inspection 


C. E. A. WINSLow 


Associate Professor of Biology, College of the City of New York. 
Curator of Public Health, American Museum of Natural 
History, and Lecturer on Municipal Sanitation and 
Industrial Hygiene, Teachers’ College. 


The foundations for the control of communicable 
disease were laid by the discoveries of Koch and his fol- 
lowers thirty years ago. In Europe, and here and there in 
America, the principles which had been established bore 
fruit in practical applications. The New York City De- 
partment of Health has long been a model and has led 
the world in many special lines of work. Perhaps a score 
of other cities, and perhaps a dozen states. in this country 
have had efficient and aggressive and scientific health de- 
partments. Until the last five years, however, most small 
cities and towns and country districts have got on as best 
they might, with unskilled guidance, insufficient funds 
and no popular support for an intelligent and purposeful 
public health campaign. 

In the last few years various causes have conspired 
to bring about a notable awakening. On every hand we 
find heart-searching in regard to public health efficiency, 
investigations, reorganizations; and the future is full of 
promise, The commission appointed by the Legislature 
of New York State to study conditions of safety and 
hygiene in factories as a result of the Asch fire (Senator 
R. F. Wagner, Chairman, Mr. A. J. Elkus, counsel) has 
presented an important series of reports and a group of 
bills which if they are passed will place New York in the 
forefront of industrial hygiene. ‘They provide for an In- 
dustrial Board, with power to frame specific regulations 
for the protection of the worker along the lines of the 
Wisconsin Industrial Commission; and they go further 
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in providing for a Bureau of Industrial Hygiene, includ- 
ing a strong force of experts to make the detailed tech- 
nical studies necessary. The Commission on General 
Health Administration appointed by Gov. Sulzer (with 
Dr. H. M. Biggs, as chairman, and including Prof. Ade- 
laide Nutting and Mr. Homer Folks among its members) 
has just made a report which will be a model for the 
whole United States. It provides for a thorough reorgan- 
ization of local sanitary administration, abolishing local 
health boards, placing the framing of local ordinances 
with a State Public Health Council, and providing, by 
the creation of twenty district sanitary supervisors, for 
a co-ordinated intelligent control of the local health offi- 
cer, now generally the weakest link in the chain of pre- 
ventive health work, In the municipal field the city of 
Minneapolis has, within the vear, called in Dr. Hi. M. 


Biggs and the writer t 


» conduct a health survey of the 
city and to recommend plans for the reorganization of 
the local health department. These three things are symp- 


toms of a widespread movement. 


All this means a need for trained workers; and this 
is the great desideratum in the public heaith campaign 
today. These workers must be of many different kinds, 
administrators, physicians, engineers, laboratory work 
ers, and the like. 

In particular the nurse has an important part to 
play in the working out of the public health of the future. 
In three special fields—in tuberculosis work, in infant 
inortality work, and in school inspection—she has already 
achieved a commanding position. There are many other 
lines in which the public health nurse will be a factor, 
so soon as her training fits her for it. Factory and store 
and tenement inspection in the past have often been 
carried out as a routine execution of arbitrary police 
reculations. This will not be so in the future. When 
the late Mrs. Richards coined the term “Instructive In- 
spection” she expressed a tendency which is becoming 
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increasingly dominant vear by year. Public health work 
is not a police function nearly so much as an educational 
one. Women have as a whole a keener social instinct 
than men and a greater genius for teaching, The train- 
ing of the nurse gives precisely the viewpoint needed 
as a basis, for the nurse is concerned primarily with 
hygiene and sanitation, with the conduct of life and the 
control of the surroundings. such as promote the recov- 
ery and the maintenance of health. With special edu 
cation she makes an ideal health worker, as the welfare 
nurses of such organizations as the American Iron and 
Steel Institute are making manifest. The State Factory 
Inspector should do, and will do, much that these private 
welfare nurses are doing so successfully. He or she will 
be less a restrictive force than a sanitary leader and 
missionary, bringing the inspiring motive and the expert 
knowledge which both employer and employee are ready 
tc accept when once it is presented to them. 

Inspection of the conditions under which food is pro- 
duced and handled and of living conditions in houses and 


tenements must be “instructive,” too, if they are to be really 
effective. In these fields again, which are only larger 
phases of housekeeping, the woman, with the training 
of a public health nurse, makes an ideal inspector. The 
ordinary education of a nurse, however, is_ insuffi- 
cient for such work without an added superstruc- 
ture leading specifically to public health. Instructive in 
spection, like any other educational work, requires a par- 
ticularly sound training in fundamental principles, and 
a breadth of vision which will facilitate the imparting 
of knowledge. The public health nurse should be well 
grounded in the fundamental sciences of chemistry, 
physics, and biology, for these sciences form the basis 
for all scientific thinking and al! scientific applications. 
She should know something of the principles of sociology 
and economics for her work closely correlates at every 
point with that of the social reformer. Foreign languages 
are of the greatest importance; in any given case, knowl 
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edge of Italian or German or Yiddish may be absolutely 
essential. I heard recently of a case where Chinese was 
a requisite! These subjects—elementary science, ele- 
mentary sociology, and foreign languages—with the 
training in English so essential for the writing of reports 
and the educational work of the inspector, should form 
the chief cultural or non-technical elements in the train- 
ing for public health work. 


Second, come those branches of biological and medi- 
cal science which deal with the general phenomena of 
health and disease and which are today included in the 
curricula of the most advanced nurses training schools. 
Bacteriology and personal hygiene, with stress on food 
economics and dietetics, should be much more em- 
phasized, and taught in a more practical laboratory 
fashion, than is often the case; for the germ and the 
human machine are the two chief factors to be dealt 
with in all later work. 

Finally, the specific training in public health science 
remains to be considered. This superstructure needed to 
convert a nurse into a public health nurse is essentially 
the same as the training needed to make a physician into 
a public health physician and its ideals have been per- 
haps most nearly realized in the education given to en- 
gineers and biologists in the Department of Biology and 
Public Health of the Massachusetts Institute of Tech- 
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nology under Prof, W. T. Sedgwick. It requires first a 
general course in public health, sanitary science, or 
municipal sanitation, or whatever it may be called. This 
should include the principles governing the spread of 
communicable disease; the sources and vehicles of dis- 
ease; the relation of nuisances and plumbing to health; 
the disposal of sewage and garbage; the problems of 
water supply and milk supply and food supply in rela- 
tion to health; the effects of dust and heat, and the regu- 
lation of atmospheric conditions; the broad fundamentals 
of school and tenement and factory hygiene; the princi- 
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ples underlying isoiation, disinfection and serum therapy 
in the control of communicable maladies; the relation of 
insects to disease; the elements of vital statistics; epi- 
demiology, and the organization of state and municipal 
health departments. In this broad and fundamental 
course all the aspects of public health science are seen 
in their general relation to each other, and with a con- 
stant consideration of the relative return in actual life 
saving to be derived from each. Based upon it, in turn, 
practical specialized courses in the specific lines of public 
health endeavor must be given by specialists in the 
various fields. Three of these special lines-— 

School Inspection 

Tuberculosis work 

Infant mortality work 
are already well developed as practical fields for public 
health nurses. Four more lines of work 

Factory inspection 

Housing inspection 

Food inspection 

Sanitary inspection 
are well suited to the public health nurse and are sure 
to call for well-trained nurses in the future. Four re 
maining fields of public health activity-— 

Control of communicable diseases 

Vital statistics 

Sanitary legislation 
call for special medical, statistical, bacteriological and 
chemical, and legal training and are beyond the scope of 
the public health nurse as such. For all the rest, how- 
ever, the public health nurse may be well qualified by 
the proper special courses following a fundamental 
course in public health. 

Such a plan for comprehensive public health educa- 
tion seems a bit Utopian, but beginnings have been made 
which show what may be done. The work of the Mas- 
sachusetts Institute of Technology in training sanitary 
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engineers, laboratory workers, health officers and ex- 
perts in industrial hygiene is too well known to need 
comment. At the Harvard Graduate School of Applied 
Science, Prof. Rosenau and Prof. Whipple are respect- 
ively training medical health officers and sanitary en- 
gineers with a broad theoretical grounding, and good 
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facilities for practical experience. At the College of the 
City of New York an exceedingly promising experiment 
has been begun in a co-operative course in health inspec- 
tion given in conjunction with the city department of 
health. Students who have been trained, as suggested 
above, in the fundamentals of public health science, are 
given practical field work in the shape of inspection trips 
made with the inspectors of the health department in the 
regular course of their duty, supplemented by lectures 
and readings and discussions on the more theoretical as- 
pects of the work. In the training of nurses for public 
health, Prof. Adelaide Nutting of the Department of 
Nursing and Health of Teachers’ College, Columbia 
University, has initiated the first steps in a comprehen- 
sive plan along similar lines. A foundation course in 
municipal sanitation leads to special practical courses in 
industrial hygiene, in infant mortality work, tuberculosis 
work and public health organization, and further exten- 
sions into the fields of school inspection, housing inspec 
lion, sanitary food inspection and social hygiene are 
planned for the future. 

It must be recognized that such enterprises, either 
on the part of educational institutions or individuals, are 
still in some degree ventures of faith. Most public health 
officials are even today appointed with little regard to 
training. Anyone familiar with the field can perceive, 
however, that sweeping changes are imminent, and those 
who have the vision and the courage to point the way 
will reap their reward. The college or technical school 
or university which first develops a real Institute of 
Public Health, and definitely and purposefully prepares, 
not only medical men and engineers and laboratory 
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workers, but nurses and inspectors and statisticians, as 
well, for their special fields, has an opportunity to do 
for public health science what Johns Hopkins did for 
the ideal of scientific research, and what the Institute of 
Technology did for engineering education. The man 
or woman who takes advantage of even such meager op 
portunities as are offered today can have the inspiring 
opportunity of leadership in a new and fruitful field of 
human endeavor. 


49 








Noon Hour at a Visiting Nurse 
Substation 


By ELeanor M. ERICSON 
South Side Supervisor, Visiting Nurse Association of Chicago. 

The room occupied by this substation, one of six in 
Chicago, is in the Northwestern University Medical 
School Building. Here all the clinics of the school are 
held. The Pediatric clinic and the babies’ diet kitchen 
are on our floor; an extension of our telephone is in the 
diet kitchen, and messages are taken during our absence 
by the graduate nurse in charge. 

One of the visiting nurses visits the morning clinics, 
gives personal attention to patients sent by our nurses, 
and takes charge of anyone whom the physician may 
want to treat in the home. 

Our room belongs exclusively to us. The ten 
nurses come in at 11:30, prepare and eat lunch. This 
is a very informal meal, and furnishes an excellent oppor- 
tunity to exchange stories, and to talk over patients and 
perplexities. In this way many problems are solved and 
plans worked out. Miss B, knows that she can send a 
woman to help in one of Miss A.’s families, Miss E. 
knows dry, clean, light rooms in her district for Miss 
C.’s tuberculosis family, and so on. The nurses who 
have recently been accepted on the staff thus learn many 
points from those longer in the service, and the older 
nurses grow by helping the younger. 

Everything is cleared away by 12:30, when the 
clerical work is done. The family history cards, the case 
history cards, the insurance history cards, etc., are all 
kept in files in the substation and “written up” here 
At this time we receive all our calls, plan the work for 
the afternoon and following morning, arrange for the 
relief nurse’s duties, instruct in the clerical work, etc. 

Today we find three calls have been telephoned dur- 
ing the morning and a request has been made that we 
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telephone Wesley Hospital. The nurse in charge of 
the diet kitchen gives us a formula and asks that a nurse 
be sent to the home to prepare the feedings and to in- 
struct the mother. 

We call the hospital immediately and learn that a 
baby who has been there for four weeks is well enough 
to go home. 

Dr. B. comes in to ask if we can find a wet nurse 
for one of his patients. Fortunately Miss S. knows a 
deserted wife who has lost her babe, is very poor and 
desperately in need of a home. Dr. B. arranges to call 
and see her during the afternoon. 

Our first telephone call proves to be the Main Office. 
We are given nineteen calls; we transfer two calls which 
belong to other substations ; arrange to send a woman to 
Grove House for Convalescents ; ask that a special nurse 
be sent to a child suffering from scarlet fever and pneu- 
monia and too ill, the doctor pronounces, to be moved 
to a hospital. 

A nurse from the Municipal Tuberculosis Sana- 
torium, whose substation is just across the street, calls 
on us and asks that we do what we can for a family of 
three children who have contracted scarlet fever; the 
mother has tuberculosis, and a long siege of quarantine 
may prove disastrous. The nurse having charge prom- 
ised to call today and place the children in a hospital as 
soon as possible. 

Our next caller is a child who asks for Miss A.. 
“our nurse.” She gives him clothes for the new baby, 
and a pair of warm mittens to cover his own little 
blue hands. 

The United Charities next telephone, asking to speak 
to Miss B. She gives the desired information concern- 
ing one of her families. Miss A. asks for immediate 
relief for a family found destitute during the morning, 
and Miss P. asks if the United Charities can send a 
woman to do general housework, 

Miss L. now calls St. L.uke’s Hospital and arranges 
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for a free bed for a woman badly in need of surgical 
attention; then telephones the Home for the Friendless, 
which agrees to care for the children while the mother 
is away, and completes arrangements by calling and be- 
ing assured that the public ambulance will remove the 
patient to the hospital. 

Dr. J. comes in to ask what we know of gymnasium 
work given in one of our small parks, and if we consider 
it a good place to send a narrow chested, round should 
ered child, whose parents cannot afford to pay for such 
care. 

The Chicago University Settlement calls up to sneak 
again of a “Get Together Evening” given by the District 
Council of the United Charities and Settlement to all 
social workers in “Back of the Yards” and Stock Yards 
districts. 


A physician telephones to ask if a nurse can 


i 20 
very soon to a baby who is in need of steam inhalations 
and temperature sponge. A nurse who is interested in 
the work calls to know if she may “make rounds” with a 


staff nurse. A woiman calls to ask that a nurse be sent 


to a friend who “lives in the cottage in the rear of a red 


house, three doors from the corner and next to the 
bakery.” 

The clerical work is now finished, work has been 
planned for the afternoon and the following morning’s 
work has been assigned to the relief nurse, the proba 
tioner has been instructed in the records and reports: 
the bags have all been replenished, soiled linen replaced 
by clean, and each nurse helped in some way. 

This hour is a necessary, a busy and a happy one. 
The intimacy, the co-operation and friendly rivalry be- 
tween the nurses furnishes an interest and inspiration 
that is far-reaching. 

When all are gone the supervisor looks over the 
reports of the previous day, which are mailed to the 
main office that afternoon. 
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The Prominent Part Taken by the 
Trained Nurse in Welfare Work 


GERTRUDE BEEKs 
Secretary Welfare Department, The National Civic Federation, 
New York City 

Welfare work is the improving of working and living 
conditions of employes by employers; and is applicable to 
stores, factories, mines and railroads as well as public 
institutions. 

It is highly desirable that anyone undertaking to 
direct welfare work should be comparatively expert in 
some one of the older professions, such as medicine, 
surgery, law. mill engineering, architecture, domestic 
science or trained nursing, for the reason that anv one of 
these professions enables the beginner to undertake a line 
of endeavor directly touching the employes and, at the 
same time, of commercial value to the emplover, 

In promoting the work, it is recognized that the 
first essentials to the welfare of employes are steady 
work, an equitable wage and reasonable hours of labor 
hut that the employer has a further obligation, and there- 
fore it is advocated that the beginning of all welfare work 
should be directed toward meeting the pressing necessi 
ties for the physical well-being of employes in their work 
places. Perhaps for this reason the trained nurse has 
seemed recently to take the lead in this part of the 
country. Among those nurses, who have been doing 
the most satisfactory work, we have only space to men- 
tion two or three. 

Miss Wyckoff, in charge of the welfare work of the 
American Woolen Company, in the New York City in- 
stitution, was a trained nurse and her present position 
was suggested by an experience when emergency aid 
was rendered, at a time when no one in the organization 
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knew that she was qualified to care for the injured em- 
ploye. 

Miss M. C. Coyle was installed in charge of the 
welfare work of the Tapley Manufacturing Company in 
New York City, for the same reason, and she at once 
equipped a beautiful emergency hospital. The president 
of the company felt that he could no longer give the time 
for personal attention to the employes and that he must 
organize a-welfare department with one in charge who 
would possess the tact necessary to deal with the griev- 
ances and complaints of the employes. Miss Coyle is 
unusually qualified, having had experience not only in 
private nursing and in industrial work, but also having 
mental attainments quite above the average, and a broad 
outlook upon all these matters. 

Miss Clara H. Kenyon was chosen to take charge of 
the welfare work under a new plan in the department 
store of Messrs. R. H. Macy and Company in New York 
City, she having been experienced in private nursing and 
also having had charge of emergency work in mill vil- 
lages, under our auspices. In this department store, 
there are between five and six thousand employes. Her 
work extends far beyond that of affording medical re- 
lief, as it includes dancing, sewing, domestic science, 
gymnastic and other classes, as well as the general wel- 
fare of all the employes. 

At this store, there is a lunch room in which approx- 
imately two thousand employes have their luncheons 
each day. There is a recreation room containing a library, 
and in which Miss Kenyon has pleasant parties for the 
young women and young men. 

In planning the welfare work for the Hotel Astor 
in New York City (it being quite a new departure for 
any hotel to undertake such efforts in a systematic wav) 
Miss Mary J. Deaver, a trained nurse, was chosen, for 
the reason that the installation of an emergency hospital, 
through which she could contribute to the comfort of 


54 





—_ 




























the employes, would furnish an explanation for her 
presence which would not arouse suspicion. Her con- 
stant contact with the suffering employe and her giving 
of relief at once gained the confidence of all, who felt 
that she was there for their benefit, and not as a “mis- 
sionary” or a “spy.” 

Some of her early cases are most interesting and 
show how little one understands the need for medical 
attention until the opportunity to provide it has been 
given. If hotel proprietors would realize that there are 
such cases daily demanding attention, they would not 
be slow in following the example set by the proprietor 
of the Hotel Astor. 

One of her first cases was a cook with a burnt hand, 
and this brought her at once into close communication 
with the employes, as she relieved the pain and gained 
a grateful friend. 

In October she had forty-eight cases; in November 
she took care of one hundred and four cases, and the im- 
mediate importance of her work can be understood when 
it is known that 1600 employes look to her for relief in 
emergencies. 

A course in Welfare Work is being given by the 
New York University School of Commerce, Accounts 
and Finance in co-operation with the National Civic Fed- 
eration. It began February 3 and will continue for fif- 
teen weeks on Monday nights at 5:15 o’clock. Students 
with high school training or its equivalent may enter 
without reference to age limit. Others who lack this 
preliminary training must be twenty-one years of age or 
over. Training in one of the older professions, while 
not required as a pre-requisite to entrance upon this 
work, is highly desirable. 

Individuals having had experience in social work of 
some kind which has brought them in touch with hu- 
manity and has given them executive experience, are 
admitted to this welfare training school. The cost of 
the course, covering fifteen lectures, is $15. 


55 





Home Economy Teaching in Social Work 
WINIFRED STUART GIBBs 

Supervisor of Home Economy New York Association for Improving 
he Condition of the Poor. 

It is a generally accepted fact that the policy of 


Relief Associations is more and more educational. This 


fact is illustrated in the various departments of any phil- 


anthropic organization, even if specialization is not car 
ried very far. In other words, the days when relief 
meant simply the giving of food, fuel or clothing are 
passed, and we are coming to understand that along 
with these necessities must go an understanding of the 


~ 


real need back of the present requirement. 

Some of the ways in which these groups of social 
workers try to get at the real needs are as follows: 

lirst, by the administration of relief according to 
scientific principles, with the human element always in 
the background so that the relief giving shall not be 
come profunctory. 

Second, by the teaching of what it means to main 
tain a high standard of living. 

Third, by detailed teaching as to what constitutes 
this high standard. 

This detailed teaching covers considerable ground, 
and among other things, it emphasizes the importance of 
instruction in maintaining the family in good health. 
One of the first needs to be recognized in this connec 
tion was the services of visiting nurses. It is well under- 
stood by physicans and laymen that the nurse can render 
services which are invaluable, and progressive societies 
were soon ready to add nurses to their staffs. It is onlv 
within the past six years, however, that we have begun 
to realize the need for another line of work, one that 
would, if rightly carried out, lighten the burdens of the 
nurse. 
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This work might be called the application of domes- 
tic science to the vital problems of the day, Domestic 
science workers have for some years been eager to apply 
their specialty outside the class-room, and it remained 
ior the New York Association for Improving the Con 

dition of the Poor to try the experiment of this applica 

tion. In 1906 work was begun by a visiting dietitian. 
The plan was to use all resources at hand, and make the 
family income the working basis. The agitation then 
on foot about the so-called “breakfastless school chil- 
dren” was directly responsible for the beginning of this 
plan. It was deemed wise to ascertain, so far as pos 

sible, just how much of this underfeeding among the 
children arose from actual poverty, and how much might 
be helped by instruction to the mother. 

Work among the A. I. C. P. cases fell naturallv 
into certain broad groups—first, self-supporting families 
who needed help to make them rise above the poverty 
line; second, dependent families who were frankly in 
need of immediate assistance in order to keep them any- 
where near a decent standard of living. 

After various methods had been experimented with 
the following outline was adopted. At first visit the num 
ber in family with ages and sex of the children were 
noted, then the individual or general needs so far as 
health was concerned. Together with this information, 
notes were made on the absolutely necessary expenses 
of the family, such as rent, food, clothing, fuel and light, 
insurance, etc. A general outline of existing dietary was 
obtained and with this as basis a new plan was made 
for the family’s welfare. This plan was worked out as 
nearly as possible along the lines of an ideal dietary, 
with careful instructions to the woman as to where her 
present methods fell short, and also as to what she might 
do with her income. It was also explained that probably 
her income was not adequate, but that it was worth while 
to put time and thought on even a very meager food 


allowance. 








The fundamental idea of this work was, of course, 
to make it preventive, but it was also necessary to face 
present conditions and to take into account measures that 
should, so far as possible, remedy immediate evils. In 
this connection, the work fitted in well with the work of 
the nurses, as very often after acute symptoms had sub- 
sided it was largely a case of rational feeding. It can 
readily be seen that if diet work in health was important, 
in diseased condition it was doubly important, and in- 
struction of the mother, or whoever was in charge of the 
family, was very necessary. 

During the past years results have been sufficiently 
encouraging to prove the possibility of this line of work 
as a really vital part of the general policy which aims 
at bettering social conditions. 

Among other habits that are prevalent among these 
people the general one of a diet of starch and tea stands 
out, and presents one of the chief difficulties. To this 
might be added the even more actively harmful custom 
of beer drinking among children and adults, and also a 
diet made up very largely of fried food. 

Among the lessons taught in cases where conditions 
are approaching the normal we may outline the follow- 
ing: 

1. General principles of good feeding. 
2. Cost of food, with attention to the proper 
relation of the food budget to the main bud- 
cet. 
3. Planning meals. 

4. Special diet needed for children. 

5. Diet for bottle-fed infants. 

6. General principles of cooking (a) meats, 

(b) cereals and other starches, (c) prepara- 
tion of fruits and vegetables, (d) use of milk 
and eggs, (e) illustration of the above in- 
struction in an actual set of meals. 
The above is, of course, the preventive side of the 
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work, and much can be accomplished when one considers 
how large a part diet plays in laying the foundation of 
a good constitution. Such diseases. as wasting diseases 
of children, tuberculosis, etc., are very prevalent among 
the tenement population, and it is not to be wondered 
at after one sees prevailing dietary habits. 

In cases of illness the diet is never planned until after 
a diagnosis, by either a dispensary physician or a private 
one as the case may be. Instruction then proceeds in as sim- 
ple manner as possible so as to meet the present needs of 
the patient, with the idea always in mind of not overstepping 
possibilities of the family income. 

In a large Association like the New York A. I. C. P. 
specialization is, of course, carried to a high degree among 
the workers on the staff, and it is proposed, by way of con- 
clusion to this paper, to give some space to the discussion 
of possibilities in smaller societies. These smaller societies 
may often consist of only visitors and nurses, and there are 
some lines of activity where nursing is the main branch. 
It is worth while to consider here just what application may 
be made to nurses’ work in particular. 

A good district nurse will have her hands full in a busy 
community with nursing work alone, but she may be forced 
to give some time to relief work in its various phases. A 
nurse’s temptation may easily be to consider her patient first, 
but in relief work according to modern standards she must 
think of many other things. The unit of sound relief work 
is the family, and a good relief nurse will remember this, 
and adapt her nursing work so that it will fit in with the 
principles of relief. This does not mean neglecting her 
patient, but it does mean that she will take care that the 
family under treatment is more sound, economically as well 
as hygienically, when she finishes her work. This being the 
case, the work of home economy may be easily one of the 
agencies which the nurse will take into account in this plan 
of family rehabilitation. 

If a nurse adds knowledge of the above plan to her 


59 


working capital she will find it of great value if she has had 


training in dietetics beyond that received in her hospital 


course. She will profit by a study of food values, minimum 
dietaries, necessity for making these low cost dietaries at- 
tractive, prices of food stuffs, care of food, etc. If a nurse 
is in charge of relief work she can give additional strength 
to her work if she be able to train a worker, volunteer or 
otherwise, along the lines sketched above. 

Emerson was right when he said: “All are needed by 
each one,” and nowhere is this more true than in social 
work, for it is here that good ‘“‘team-work” is of greatest 


service. 

















The Work of a Visiting Dietitian 


Lyp1A GARDINER CHACE. 


In visiting the homes of their patients the district nurses 
in Providence found that more than one case of sickness, 
both in the child and in the adult, was due to improper feed 
ing. The nurses had not the time to give instruction in cook 
ing, so some three years ago the District Nursing Association 
was glad to accept the offer of a salary for a visiting dieti 
tian, 

Providence was more in need of such a worker than 
many other cities, and is so today, for even now no system 
atic teaching in cooking is done in our public schools. Then, 
too, it is a manufacturing center, and too often the girl steps 
directly from the mill, shop or factory into her own home 
without any training for her life work. 

The cases the dietitian visits, might be divided into 
three classes: 

1. The cases of the sick children or those who need 


some special diet. 


~ 


2. The cases where instruction is needed in the proper 
feeding of the family. 

3. The cases where the mother or a motherless girl 
needs to learn a few elements in the way of house 
keeping before she is ready for cooking lessons. 

To take these different types in order: 

First: The children’s nurses teach the modification of 
milk and all the infant feeding with the exception of kou- 
iniss. They also often tell the mother about a suitable diet 
for the older children, but when she needs actual teaching, 
they turn the case over to the dietitian whenever possible. 

When a child seems fairly well, it is almost impossible 
for a mother to understand that food has anything to do 
with health, so we often have failures in our work. The 
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children, too, are returned again and again to the hospital 
for treatment. 

At one time, a request came from one of our clinics 
asking the dietitian to show a mother how to wean her baby 
of eighteen monihs. On her first visit, she taught the woman 
to cook some fine cereal. \fter eating a little, the child 
began to vomit, and, at length, red particles appeared. 
Careful inquiry brought out the fact that the little one had 
eaten frankfurters for dinner. She was in bad condition. 
The mother was sufficiently frightened to follow directions, 
and Jennie improved. Some six months after her first visit, 
the dietitian dropped in one day in the summer when her 
work was light. She was told that Jennie was well and 
that she was eating the same food as the rest of the family, 
including tea. 

Last year, a little Italian boy about three years old, 
spent the summer at the preventorium of the League for 
the Suppression of Tuberculosis. He had rickets and was 
unable to stand. On his return home, he had begun to 
waik, but could not do so without help. The dietitian vis- 
ited and showed the young mother what to give him to eat. 
She has followed directions sufficiently to enable the little 
fellow to run about, and to hold his own well during the 
winter. An older child had had an operation on his legs 
before the nurses knew of the family, but we think the 
youngest child is going to get along without serious trouble. 

The dietitian has, of course, had several cases of dia- 
betis. The most satisfactory was an elderly Portugese man. 
He was in bad condition, but his wife and daughter fol- 
lowed instructions carefully and he improved very much. 
He was in a fair condition six months after the first visit. 

Second: ‘The family case is often the most interesting. 
Insufficient income is not the only reason for improper 
feeding; lack of knowledge is responsible in many cases. A 
few of the families the dietitian visits have charitable assist- 
ance, but the majority are self-supporting, and occasionally 
they own their little homes. 
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Here, an effort is made to consider the food needs of 
the family as a whole. Sometimes, the mother responds 
well, sometimes she sees no reason for change, especially if 
the children do not care for the new dishes. Social work- 
ers and teachers are well aware that in every city, hundreds 
of children go to school every morning on a breakfast of 
bread and tea or bread and coffee. In many cases, the tea 
or coffee has been such a stimulant that it is most difficult 
io induce the children to use some substitute. The mother 
in the depth of her heart, often feels she has taken both 
tea and coffee all her life without harm, so why should not 
the children do likewise? 

There are certain simple dishes the dietitian tries to 
have each mother learn before she finishes the cooking les- 
sons, but she is influenced by the woman’s interest or desire 
to learn special things. So often the woman has no knowl- 
edge of grouping different foods in the right way, that 
some lessons in getting meals have been given to the more 
intelligent housekeepers. 

Then, again, the mother needs to learn to buy food 
in quantity and not run to the corner store for an egg or a 
quart of potatoes. 

Third: What are we going to do with “the great un- 
washed?” At first the dietitian thought possibly if she 
could interest the mother or motherless girl in cooking, she 
could induce her to have a clean home. In some cases, 
moreover, she showed her how to wash the floor, put her 
pantry in order, etc., but, to say the least, the success of her 
efforts was not marked. 

If a woman or girl has no idea of the elements of 
housekeeping, I doubt very much if it is worth while to give 
her cooking lessons. 

A few weeks ago, the Association paid a woman to help 
a girl of sixteen clean her house. Various unsuccessful 
efforts had been made to have this young woman a good 
housekeeper. At length, we thought possibly if the home 
were once in fair order and the girl were carefully super- 
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vised afterwards, she might do better. It is too early to tell 
whether or not the experiment is a success, but the girl is 
now really showing some interest in her housekeeping and 
there are signs of improyement. The father has, more- 
over, paid a woman to go in half a day a week to clean. 

The visiting dietitian really should have some social 
training before she enters upon her work. She must learn 
to consider the iamily as a whole, not any one member. She 
must co-operate with every existing agency, but as she has 
become a real iriend, there are many little things she must 
do herself for the family. 

One of our problems now is, the after care of the 
family, who no longer needs cooking lessons. During the 
first two years of her work, it was aften possible for the 
dietitian to make an occasional visit on an old friend, but 
she does not have time to do so at all systematically. Many 
need some friendly supervision and encouragement for a 
long time. 

No charge is made for visits or instruction, but the 
women must furnish the materials for their lessons. 

Unless it is a case of sickness, the dietitian seldom 
takes a family who cannot at least understand English. If 
we are ever able to develop the work in Providence, some 
special study must be made of our different foreigners, for 
their needs are great. 

[ think all social workers will agree that our girls 
should know the elements of home making before they are 


married. How are we going to teach them? 
































Ballincoona--A Hospital and Settlement 
in Kerry 


ALBINA BRODERICK. 
Caher Daniel Co. Kerry, Ireland. 


It is a far cry to Ireland. And, even when you have 
arrived in Ireland, you are not there yet, at Ballicoona, 
though, you have almost passed it on the way. 

l‘or, although to curselves we may seem the hub of the 
universe, to others, who claim to know better, we are only 
a little fifteen-acre lot in a remote and rugged district, un- 
known to the civilized part of the world, many miles from 
towns and stations, quite uninteresting and inconspicuous ; 
with a rainy, boisterous climate; ravaged by the Atlantic 
winds; a stony and unprofitable soil, breeding a rude and 
somewhat savage people. 

Dis aliter visum. And to us also has been given that 
most precious gift of siglit—and, if you will, you shall see 
teo, and know something of our life, our work and our sur- 
roundings. 

Yes, we are remote, and I often thank God for it. For 
with the so-called advantages of what we call “civilization,” 
go also those chains and conventions, and the narrow, 
walled-in feeling, the cramping of life, the crushing of 
character, the stereotyping of the individual. And, after 
ali, what does it mean, but softness of body and stunting of 
soul, the losing of the spiritual in attention to the ever- 
increasing physical necessities? Londs everywhere, whilst 
with us is freedom. 

Away, in the southwest corner of Ireland where the 
Kenmare River broadens out into the vast Atlantic, lies a 
tiny harbor known to sea-faring men, and to a few of them 
eniy, on the northern side of the bay, by name, West Cove. 
You can see it on the larger maps, some ten miles west of 
the little village of Sneem. It is difficult of access, by 
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reason of a formidable bar—numberless scraggy rocks, cov- 
ered at high water— and a forceful and relentless tide. War 
boats pass it by and steam on up the center of the river 
to more possible anchorages. But the little coasting steam- 
ers, watching their chance, come gaily in and find safe shel- 
ter even from our fiercest storms. This is where we hope 
and work and are born and live and die and love and are 
loved. 

Ballincoona stands on a narrow gravel ridge, some fifty 
feet above the sea and perhaps two hundred yards from 
West Cove harbor. The name is the nearest sound that we 
can get in the clumsier English tongue for the soft-sounding 
Irish original, which means “The home or abode of help.” 
We have called it that because we are there to help, wher- 
ever, whoever and whenever we can. 

The first step in helping is, of course, to learn. The 
would-be helpers of the world, are often quaintly obvious 
of this prime necessity. With us, it is paramount. For life 
lived in two-roomed cottages, at a distance of ten miles from 
the doctor and twenty-four from either town or station, in 
perpetual warfare with the forces of nature and in the pur- 
suit of a difficult agriculture, although simple enough at first 
sight, because somewhat primeval, presents problems which 
are baffling, to say the least of it, until you have learned 
the conditions of that life and its possibilities. No one has 
a greater respect than myself for the excellent philanthro- 
pist who is “anxious to help.” Very nice indeed, and 
creditable, and good for his own soul. But, oh shades 
of honest workers dead and gone! don’t you know him or 
more often her? and has she not often driven you almost to 
desperation by being so hopelessly, so well-meaningly ignor- 
ant? And you, living workers, listen to one of the “Why- 
don't-you” sort of “Genuine Philanthropists”’ as we see 
and hear her, witli us: 

G. P. “Why don't they use four times as much water 
in the cottages >” 


Me. “Because the nearest water is 150 yards away 
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and until you have tried carrying two bucketsful of it that 
distance three times running, you will never realize what it 
ineans to be tired before your work begins.” 

G. P. “Ol! Well, but why didn’t you make blackberry 
jam and jelly this year?” 

Me. “Because the blackberries were just ripe when a 
week’s wet weather set in and destroyed the whole.” 

G. P. “Oh! But why don’t they use plows and reap- 
ers and threshing maclunes on the land? I have only seen 
about two or three plows in the district.” 

Me. “Because plows can’t be worked in many places 
here, owing to the land being sandwiched in between rocks, 
where no plow can go. And because the soil will only grow 
the less heavy varieties of oats, and no other cereal, and 
therefore reaping and threshing machines are useless.” 

G. P. “Oh! But why haven’t you taught your people 
to make plenty oi good soups and stews and things, which 
only need puiting in the oven, or on the range, and skim- 
ming or stirring occasionally ?” 

Me. “Well that’s quite simple. Because we have no 
ranges and no ovens. We have a turf fire on the hearth. 
Besides, we have only three cooking utensils, a skillet, a pot 
oven, and a frying pan, and they have to cook all the 
messes for the calves and fowl, as well as for the family.” 

G. P. “Oh! Well, why don’t you grow early vegetables 
and flowers for market on the Maraicher system? It’s a 
very profitable trade.” 

Me. “Quite so. But, in the first place we have no 
leaf mould because we have no trees, and no farmyard 
manure to spare. And secondly, how do you expect us to 
market our rather tender early produce, when we have to 
send it twenty-four miles to the station in a rough cart, 
practically a day’s journey, and again another day’s journey 
by rail, and a wretched market at the end of it?” 

G. P. “Oh! Yes, and that reminds me. Why don't 
you use petrol-driven machinery and have a machine laun- 
dry and air gas and a daily motor service back and forth 


to town?” 
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Me. “Well, my dear lady, delighted to do all these 
things. Can you find us the capital to start them, and the 
amount for up-keep and the salary of a competent engineer, 
until the ventures begin to pay, which they certainly will 
not, the first few years?” 

G. P. “Oh! Why, you don’t mean to say you are 
actually short of money? Why don't you?” 

Me. “Well, I'll tell you why we don't. Fl irst of all, 
we don’t believe in borrowing and we weren't brought up 
to steal. Secondly, the majority of us haven't more than 
about a penny or two to bless ourselves with when the 
girls’ dowries are paid, and small enough they are—and 
a good few of us are in debt to the shopkeepers. And 
thirdly, it’s no use trying to run before you can walk, and 
we haven't got there yet—and Rome wasn't built in a day— 
and in our boggy country we have learned to get down to 
bed-rock and lay a firm foundation, we don’t build from 
the top downwards.” 

G. P. “Oh! Well, of course, if you won't, you won't. 
Some people will never take advice.” 

Learn, learn, learn. ‘That is the secret of success in 
pioneering work such as ours is-—the secret of social serv- 
ice work, of district nursing, of any work to be real or 
lasting. 

l‘ifteen acres, and so much to come out of it, such a 
tiny center to work from and such big issues at stake! Shall 
| show you first what we hope to do, what our possibilities 
are, as seen at present? And | must warn you that we 
never know from day to day what new vistas of work may 
open out. lor my first idea was just the building of a 
hospital, to save our dear people the suffering in sickness 
and in accident and the preventable deaths which are their 
portion at present. Round it I hoped gradually to group 
other things. And behold, the whole program has been 
turned upside down. Naturally we could not plant a hos- 
pital down in proud solitude amongst bog and rock, with- 


out any visible means of support. And so we went to work 
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with a will to fence and drain our little cabbage patch, to 
build the little cottage where my little maid and I live, to 
put up solid farm buildings and stables and hay barns and 
all the farm things which you know as well as I do. 

And, whilst we were finishing that, and getting forward 
with the foundations of the hospital, there swooped down 
upon us two enthusiastic organizers in connection with 
Sir Horace Plunkett’s splendid cooperative schemes. And 
they took us by storm, and now we have a thriving co 
operative society, supplying our farmers with guaranteed 
and tested seeds and artificial manures, pollard, and meal 
and bran for the beasts, timber and iron for building, and 
lime and slates—and the house mothers with Irish made 
stuffs and tweeds and shawls and flour and all the neces 
saries of life, which with us consist chiefly of tea and cocoa 
and sugar and sweets and “housewife thread.” And they 
know that our things are honest and good, and the prices 
are fair, so that they need no longer be under the tyranny 
of the shopkeepers. And now, too, we buy their eggs, pay 
ing an honest market price. And that all came about in 
the most unexpected way, and we have had to turn to and 
learn committee work, and the keeping of books, and the 
preparing of accounts for audit, and the ordering of goods 
wholesale, and half a dozen other things that we did not 
know before. And we flourish and are thankful. 

And then, being hard pushed thereto by an outside 
authority, we had to turn to and learn fish-curing on the 
newest and most approved principles. Ior in the autumn 
our farmers turn fishermen and bring in on fortunate 
mornings sometimes 20,000 fish, taken during the night in 
their seine nets. And to us falls the buying and splitting 
and gutting and washing and salting and packing and grad- 
ing and re-packing in barrels for export, chiefly to America; 
working all day long and often by moonlight down on the 
quay till we can hardly stand for tiredness. 

And now, two months since, a stranger, visiting our 
work, offered us a gift of trees. Could we refuse? Why 
no, surely. We took his gift thankfully, and stipulated for 
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apple trees and gooseberry bushes. And so we have fallen 
eagerly to work draining and fencing and trenching a new 
bit of land, and in a week or two we shall be planting—and 
in three years time we shall be doing canning and jam 
making. 

The strange part of it all is that these things do not 
come through our own initiative. They are forced upon us 
as it were from without, and we have only to stretch out our 
hands and seize the golden opportunity. 

Meanwhile, in the midst of oceans of other work, our 
hospital has grown steadily, though slowly, with many 
interruptions such as epidemics of a terrible measles, which 
the doctors would not call haemorrhagic, but which slew, 
with startling suddenness, at three hours’ notice, men and 
women who ailed little before. We have built by direct 
iabor, employing no contract work. And our great object 
in this, as in all our ventures mentioned above, has been to 
give employment to our people. Regular work for wages 
was almost unknown until lately in the immediate district, 
and the result of it may be seen every day in the better 
clothes and improved conditions of life around us. So 
there our Hospital stands, built of grey stone and roofed 
with blue slates, and there we have had to stop. Our funds 
have failed us. We cannot finish or open it. Meanwhile, in 
those little cottages, swarming with children, the sick must 
be nursed, as best they can. And in case of operation they 
must make the long, long journey to Dublin, uncertain of 
results, far from home and friends, homesick, as only an 
Irishman or a Swiss can be, with, as you have already 
gathered, only the roughest means of transport. Do you 
wonder if sometimes one feels almost heart-broken? Do 
you wonder if I ask all who can to help us? 

We are not very sentimental and we are very up-to- 
date. When we open our hospital, some day, and God 
grant it may be soon, we shall hope to have just what we 
ought to have in these days of applied science, to enable us 
to deal with the emergencies and the difficulties which must 
necessarily arise in so out-of-the-way a place. Our capacity 
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will be for twenty-two patients, including three beds on the 
balcony for early tuberculous patients. There will be a 
receiving ward and sanitary annexes, an operating theater 
and anesthetic room, two isolation wards and a few smaller 
rooms for those patients who can pay something, but cannot 
afford the expense of a long journey and the fees of a 
nursing home. Separated from the patients’ quarters, a 
large kitchen—-do you see our rows on rows of canned 
fruits and jams —and laundry, a big range of store-cup- 
boards and a good-sized hall where we can hold classes and 
gatherings and teas. Everywhere, a want of dust-catching 
angles; smooth floors and washable walls, great windows 
to flood us with sunshine, doors made all in one unbroken 
sheet, the last thing in baths and appliances and instru- 
ments. To the rear, the building for disinfector, gas ma- 
chine and boiler. In front, the big reservoir and below 
it the windmill that pumps the drinking water. That is the 
hospital as it will be some day. And with that as our 
center we will go forward and teach our mothers domestic 
economy and hygiene, and our children the sewing which 
they cannot get at school, and improve our agriculture, and 
re-develop our hand-spinning and weaving of home-made 
tweed and flannels. Some day. 


And when all is said and done, what is the good of it 
all? To be sure you do not know our people, how great 
are their powers, how versatile their minds and their 
fingers. We live amongst a singularly quick, shrewd, ob- 
servant and clever folk, honest as the day, and absolutely 
moral—a people whom it is impossible not to love, and 
whom I daily respect and admire more and more. They 
are worthy of help and of teaching. And when they get 
both they will prove themselves worthy also of a distin- 
guished place in our new Irish Ireland which we of the 
patriotic party so confidently look for. 

Will you, can you help us? We look to you across 
that “melancholy ocean” which separates us, asking you 
to stretch forth to us the hand of fellowship—and some- 


thing in it, if you can! 71 
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Obstetrical Work in the District 


Jess1E LAMBERT. 




























Visiting Nurse of the Western Reserve Maternity Dispensary, 





Cleveland, Ohio. 





When a graduate nurse enters upon the duties of ma- 
ternity work in the district, she will find it quite different 
from the same work in a hospital. The work is philan- 
thropic educational nursing as well. 

it is difficult to get patients to register early at the dis- 
pensary, as most of the women consider it not necessary 
to register until pregnancy is well advanced, so the average 
length of time that patients are under our care is from two 
to three months. There are a few, however, who register 
as early as the second or third month—these are the cases 
which obtain best results. Patients who have previously 
been under the care of the clinic will often register at an 
even earlier date, for they realize the importance of care- 
ful watching during pregnancy. 

Apart from the prevention of illness, is the work of 
securing the peace of mind of the prospective mothers. To 


her home requires tact on the part of 


approach a mother in 
the nurse, as most women at that time are hyper-sensitive, 
and rather resent the appearance of a stranger in their 


home. More often we get a much better social history by 





midirect questions, many times making inquiries about 
children—if well and attending school, then if the hus- 
band has steady employment—and in so doing you soon 
get from the patient the entire family history and, at the 
same time, do not offend but gain confidence and the pa- 
tient soon sees that the nurse is a real friend and not an 
intruder. 

It is of great value to secure for these prospective 
mothers peace and contentment which not only benefits 
the mother but her offspring. The nurse discusses with the 
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mother the arrangement for her confinement, whether at 
home or in a hospital, urging the mother, if conditions will 
permit, to be delivered at home, as it is so necessary to the 
home to have the mother’s moral support. 


When conditions will not permit of delivery at home, 


the nurse arranges for the mother to enter a hospital at time 





of labor, placing the children in boarding homes until the 
mother is again able to take up her household duties. 

I‘riends are quite willing to give advice to a pament 
when they observe her condition; more often giving wrong 
than right advice. If the patient complains of feeling weak 
or loss of appetite, they advise her to drink wine or beer or 
something to strengthen her! It is difficult to get the foreign 
mothers to take baths during pregnancy, as many of them 
cling to the old superstition that it is likely to produce a 
miscarriage. 

The clothing should be made in one-piece garments if 
possible, avoiding bands about waist. Round garters are 
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injurious and should not be worn, as they tend to increase 
varicose veins. A comfortable shoe with a moderately low 
heel should be worn. The diet should be simple, not strict. 
Meat once a day, avoiding starches and fats. Liberal diet 
of milk products, and a plentiful supply of water. 

[It seems to us impossible to obtain anything like ascep- 
tic results in the tenements in which many of our children 
are born, yet with very little trouble, and by simplifying 
the methods, one may do successful work. 

The nurse must use her ingenuity in order to accom- 
plish her work. She soon finds the wash boiler is the best 
for boiling water as it is necessary to have a plentful supply 
of water at that time; the dish pan for a bath tub for the 
baby; the roller-towel an abdominal binder for mother. 
Then, a plentiful supply of clean newspapers to protect the 
mattress at the time of delivery, takes the place of a rub- 
ber sheet which these people are unable to provide. They 
are also useful for covering chairs, tables and carrying 
solutions in basins. 

The nurse visits mother and baby each morning, giving 
baby first care, then mother. She records what service 
rendered and length of time of each visit. She secures 
sufficient ventilation in lving-in room, if this is possible, 
and removes all litter and rubbish, giving instructions to 
patient and family of the importance of cleanliness and tries 
to obtain for the patient as comfortable preperiumn as 


conditions will permit. 


Visiting nursing is becoming more in demand and 
especially in this particular branch of work. The foreign 
born women, as well as our own people, who are unable 
to pay for care, appreciate the care given them by competent 
doctors and nurses, and compare it to that of the ignorant, 


incompetent midwife who sadly neglects mother and babe. 


We, as nurses, can do much for the mother both in an 
educational and philanthropic way, and can also lessen the 


number of sightless eyes among babies. 
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List of Articles in Labor-Satchel. 
Two pair rubber gloves, 

One Kelly-pad. 

One rectal thermometer, 

One clinical thermometer, 
Safety pins (large and small), 
Soap and soap-box, 

Ster. cotton pledgets, 

Ster. pads and cord dressings, 
Three small pans (granite ware) 
Two brushes, 

One-half dozen towels (sterile), 
Two ster. sheets, 

Two ster. gowns, 

One ounce ext. ergotine fl. 
One bottle boric acid sol. 

One bottle bichloride tablets. 
One bottle tape for cord (sterile), 

One bottle one per cent. nitrate silver (with eye-dropper) 
One bottle lvsol., 

One pr. scissors, 

One arterv forceps, 

One babv scale, 

One measuring tape, 

One pelvimeter, 

One trachae catheter, 

One ster. soft rubber catheter, 

One box green soap, 

One douche bag with tube and point (sterile), 
One labor record, 

One birth record, 

One nurse’s record. 


List of Articles in Post-partum Bag. 


One brush and one box of green soap, 
Yne pan for hand solution, 
ne package cotton pledgets, 


Six packages vulva pads, 

Cord dressings (sterile), 

Nitrate silver solution 170, and dropper, 

One towel for hands, 

One bottle saturated solution of boric acid, 

One bottle sterile bobbin for re-tying cord if necessary, 
One bottle bichloride tablets labeled POISON, 

One bottle lvysol, labeied POISON. 


(All poisons should be kept in colored bottles and _ plainly 








labeled.) 
History records. 








The First Annual Meeting 


of the 


National Organization for Public Health Nursing 


The National Organization for Public Health Nursing 
will hold its first annual meeting at Atlantic City, June 23, 
to 25, 1913. This first annual meeting will be the measur- 
ing rod for estimating the future usefulness of the organi- 


zation to the nursing world and to the 3,000 nurses engaged 


% 


today in pubiic health work. 


Physicians, sanitarians and public health officials gen- 


ho are working out public health problems, and 


the steadily increasing body of lay men and women who 


erally, w 


are helping to further the solution of these problems by 
their interest and financial support, will watch with inter- 
est the proceedings of this conference. Every one of the 
3603 members should feel a personal responsibility for mak- 
ing this first annual meeting of the National Organization 
for Public Health Nursing an unqualified success. 

Che week beginning June 23 will witness a gathering 
of the nursing clan from all parts of the country. The Na- 
tional League for Nursing Education will hold its annual 
meeting at the same time as the meeting for the Public 
Health Nursing Organization and on June 25th the annual 
meeting of the American Nurses’ Association opens. 
These older organizations have for years helped to raise 
thie standard of the nursing profession as a whole and have 
undoubtedly contributed much in the way of furnishing 
stimulus to their individual members. We have every rea- 
son to hope that the National Organization for Public 
Hlealth Nursing will have an equal contribution to make 
to the nursing world. 

\t its organization meeting, held in Chicago, June, 
1912, approximately 160 nurses were present. During the 


nine months of the organization’s existence, 235 nurses 
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have been enrolled as members, 97 applications are pend- 
ing and others are being filed daily. There are also 76 
associate members, 12 corporate and 40 sustaining mem- 
bers, making a total of 363 members. 

There are doubtless many nurses engaged in public 
health work who have not enrolled in the National Organi- 
zation for Public Health Nursing but who are planning to 
come to the meeting of the American Nurses’ Association. 
very effort should be made to induce these nurses to 
come to Atlantic City in time to attend the meeting of 
the National Organization for Public Health Nursing. 
Members are also urged to interest their boards of man- 
agers in the meeting and, if possible, secure their at- 
tendance. 

Corporate members will receive a credential card for 
their delegate, which should be carefully filled out and pre- 
sented by the delegate upon her arrival at Atlantic City. 

itor the first time, the American Nurses’ Association, 
the National League for Nursing Education (originally 
known as the American Society of Superintendents of 
Training Schools) and the National Organization for Pub- 
lic Health Nursing are working together through a joint 
Program Committee and a joint Arrangements Committee 
to provide one program which will be printed under one 
cover. 

The program for the National Organization for Public 
Health Nursing, as arranged, will present public health 
problems from various angles; the committee having been 
particularly fortunate in securing the co-operation of some 
prominent lay people. A tentative program is given below. 

One particularly interesting feature will be the ap- 
pointment of hostesses whose special function will be to 
welcome strangers and acquaint them with each other and 
with the prominent women of our profession who may be 
in attendance. 

A significant departure from earlier custom will be 
the omission of social functions, the only feature of this 
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sort being an informal tea, to follow the general opening 
meeting held by the three organizations on Wednesday 
afternoon. 

The Committee on Arrangements is ready to provide 
for the comfort and convenience of those attending the 
convention. Headquarters have been secured at the Chal- 
the the 


By writing to the Committee on Arrange- 


fonte, one of most desirable hotels on famous 


Board Walk. 
ments advance hotel reservations can be made. Such reser- 
vations are especially desirable in the case of officials of 
private organizations, members of boards of directors and 
other private individuals whose special interest in the work 
of the organization is desired and who can be induced to 
attend the convention. 


RATES BY THE DAY AND NUMBER OF 


OFFERED 


ROOMS 


(A—American plan. E—European plan) 














Rooms Without Private Bath 
For One Person For Two Persons 
Extra 
Single Double Double Large 
A Royal Palace $3.50 $4.00 $7.00-$8.00 $8.00-$9.00 
A Rudolf 3.50 6.00— 7.00 8.00 
ae ae 1.50 2.50 4.00 
2.50 3.00 
A ot. Ciaries... 3.50 4.00 6.00 8.00 
A Haddon Hall 3.50 5.00 6.00 8.00 
10.00 
A Chalfonte.... 3.50 450 6.00—- 7.00 8.00 
A Traymore .. 4.09 6.00 8.00 9.00 
A Brighton 4.50 9.00-12.00 12.00—-16.00 
7.50 
A Dennis 4.00— 5.00 7.00-8.00 6.00 
A Shelburne 5.00 7.00 8.00 11.00 
E Shelburne 3.00 4.00 5.00 7.00 
A Chelsea 4.50 5.00 8.00 9.00 


A 


Strand 


7.00 


9.00 























A Royal Palace 6.00 
A Rudolf ...... 5.00— 6.00 
BE RRUGOU .c.ckse 2.50 
3.00 
A St. Charles... 7.60 
A Haddon Hall 6.00 
A Chalfonte.... 
A Traymore ... 6.00 
A Brighton ... 7.00— 9.00 
A Dennis . 7.00—- 9.60 
A Shelburne .... 7.00 
EK Shelburne .... 5.00 
f Chelsea: ...<... 6.00 
Fi. (SEVERE -ccs.cicx 3.50 


Rooms with Private Bath 


7.00— 8.00 


9.00 
7.00 
7.00- 8.00 
7.00 


11.00-12.00 
9.00-10.00 
5.00- 6.00 


10.00 
10.00 
10.00 
10.00 
11.00-14.00 
10.00-12.00 
12.00 
8.00 
10.00 
9 00 


14.00- 


14.00 
12.00 
8.00 


12.00 
14.00 
12.00 
16.00 
18.00 
16.00 
17.00 
12.00 
12.00 
12.0¢ 


Less expensive accommodations can be obtained at hotels 
or cottages not on the Board Walk. 


For further information regarding hotel accommodations, 
rates, etc., write to Miss Mary Beard, 501 Massachusetts Avenue 


Boston, Mass. 
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FOR THE ANNUAL MEETING 





NATIONAL ORGANIZATION FOR ' 
SLIC HEALTH NURSING. 
2lst—2 p. m. Meeting of Executive Com- 
23—9 m Meeting of Board of Directors 
al address by the President. Address: Visit- 
he Business Standpoint, Dr. Lee K. Frankel 
by Miss Mary Beard. 2 p. m._ Business 
\ddress Immigration,” Miss Francis A. 
rs, “Nurs! Problems Among the Immi- 
24th—10 a.m. Address: “Visiting Nursing 
onducte Mr. C. H. Gamble, Cincinnati, ©. 
irectors,’ Mrs. R. L. Ireland, Cleveland, ©. 
Officers,” Miss Mary S. Gardner, Providence: 
Meetings: 1. Visiting Nursing, Miss Martha J. 
2. School and Welfare Nursing, Miss Lina S 
Pubercul Miss Ellen N. LaMotte presiding 
Service and Factory Welfare Work, Mis 
presiding. 5. Rural Nursing, Miss Fannie 
ne 25tl 10 a.m. Business Meeting 
26th—10 a. m.—Records and Statistics, Miss 
Discussio1 Generalization vs. Specialization 


Misses Gully and Nannie J. Minor. 


ind records is being ] 
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The Secretary's Trip South 
ELLA PHi__rps CRANDALL, 


During the month of February your Secretary spent 
about two weeks in the North and South Carolinas and 
Virginia. Nothing could have afforded her more pleasure 
or profit. This statement will surely not seem exaggerated 
when | say that the first stop was at Altapass with Miss 
Holman. While disappointed by the necessity of shorten- 
ing the stay, it was after all a most stimulating experience. 

One day we tramped through the mountains, visited 
the mountaineers in their cabins, where we found condi- 
tions such as Miss Holman has repeatedly described. The 
next day we traveled in conveyances, because I was too 
much of a tender-foot to ride a strange horse. The roads 
were at their worst, and much of the time we walked to 
save the horses. The last six miles were travelled in a pitch 
dark night, and part of that distance in a creek bed, some- 
times in the water and sometimes on the rocks. If space 
permitted, it would be interesting to record how we missed 
a train that was to have taken us the last stretch and sat in 
the railroad station until 3 A. M., then secured another con- 
veyance and another mountaineer boy to drive us back to 
Altapass in time to catch the 6 A. M. train for Asheville. 
The station master was good enough to hold the train three 
minutes for us and we scrambled aboard without any break- 
fast, to say nothing of a morning toilet. 

rom there I went to Asheville and Miss Holman ac- 
companied me. Asheville has just established its first visit- 
ing nurse, and I had the pleasure of speaking before the 
women of the city who were particularly interested in her 
work. 

‘rom there Miss Holman took me to Spartanburg, 
S. C. Spartanburg is also undertaking visiting nursing for 
the first time. In Asheville the nurse is affliated with the 
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Associated Charities; in Spartanburg she works in co- 
operation with the Settlement house, furnished largely for 
the employes of some of the big cotton mills, Spartanburg 
being the center of the mill district. One finds there large 
numbers of mountaineers who have left their homes and 
come to live and work in the cities. It is hard to tell which 
aspect of life presents the more difficult problems. These 


nurses are struggling against all of the difficulties of pio- 


neer and single-handed work. They lack the support of 
companionship and supervision. 

Raleigh and Goldsboro, N. C., have also introduced 
visiting nurses. Many more towns are asking for nurses 
and it is a source of constant regret, and indeed distress of 
mind to Miss Holman and others that the supply of ade- 
quately prepared women is so utterly unequal to the de- 
mand. 

From Spartanburg I went to the historical, typical old 
city of Charleston. [*rom the hour I arrived to the hour 
of departure I was made to feel the charm of the South. 
There I had the privilege of sharing in the Centennial Anni- 
versary of the first district nursing done in America. A 
prominent judge of the city presented a most impressive 
review of the work of the Ladies’ Benevolent Society since 
February, 1813. This historical sketch, together with a 
survey of the growth and development of modern health 
nursing and its outlook for the immediate future, furnished 
a most interesting program. The work of the society was 
conducted without interruption during the war and ten 
years ago was reorganized on the basis of skilled nursing. 

I was delightfully entertained by Miss Catherine Prio- 
leau Ravenel. 

After leaving Charleston I visited Richmond, Va., 
where I was the guest of the Nurses’ Settlement. There ] 
found another delight of quite a different sort. Many of 
our readers will recall that this settlement owes its exist- 
ence to Miss Cabiness; at the present Miss Nannie J. 


Minor, one of the original members, is in charge. Miss 
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Arents, a wealthy, public-spirited woman, loaned them the 
use of a home which affords almost unheard-of comfort to 
the nurses in the way of large airy rooms and every other 
convenience and luxury of a real home life. Nine nurses 
constitute the family. This little group of women have 
been directly responsible for the growth and development 
of visiting nursing, of school nursing, of a tuberculosis 
camp, an open air school, tuberculosis and infant welfare 
nursing in the homes, a woman probation officer and a 
school for defectives. The tribute paid them by a promi- 
nent member of the medical profession on the night of their 
annual meeting was in itself evidence of their force in 
the community. 

On my way back to New York I stopped for a few 
hours at the Nurses’ Home in Washington, where Miss 
Strong and her staff entertained me most cordially. Being 
obliged to get back at a certain time I was unable to meet 
all the staff or see anything of their work, but promised 
myself the pleasure of a return in the near future. 

This trip has only strengthened my conviction that a 
Nationai Organization is timely; for I find everywhere I go 
that local associations feel the need of a central bureau, and 
the older and well-established ones quite as much as the 


others. 








News Notes 


The Red Cross Nurses responded most promptly 
and splendidly to the call for their aid during the recent 
floods in Ohio, and the excelient service which they rendered 
has called forth praise from many quarters, the work done 
by the visiting nurses being especially well spoken of. The 
following item from the Cleveland Visiting Nurse Associa- 
tion will be of interest: 

Sixteen Red Cross nurses were sent from Cleveland, 
nine of these being public health nurses. They left Cleve- 
land on a special train, March 28, for the flooded districts 
in and around Dayton, Miss Mary E. Gladwin, Superintend- 
ent of the Visiting Nurse Association of Akron, taking 
charge of them as they left. They reached Dayton the fol- 
lowing night at midnight, after a very hard, tedious, and 
round-about trip. The conditions were all that anyone could 
imagine, the only thing exaggerated in the papers being the 
toss of life. Miss Gladwin continued to have charge of the 
Red Cross nurses, but Miss Ella Phillips Crandall, from 
New York, took entire charge of the Red Cross Visiting 
Nurses from all parts of the country. 

The city was divided into 14 districts and these districts 
then subdivided, each nurse being detailed for her duty each 
day. 

The nurses slept on cots, or on mattresses on the floors 
(the houses being without light and without heat); they 
stood in bread-line for coffee and sandwiches; and they 
waded through black muck above their shoe tops in touring 
the districts to see that proper measures were taken to re- 
store sanitary conditions. These hardships in no way damp- 
ened their ardor, however. A wonderful spirit seemed to 
animate them from the beginning, and they proved them- 
selves veritabie soldiers. 

In fact everyone seemed animated with the same spirit, 
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and to feel strongly the desire to help everyone else. The 
doctors put on rubber boots to the hips, and toured the ter- 
ritory with the nurses, examining the plumbing and base- 
ment parts of the houses, while the nurse investigated for 
; niaterial relief. 

At first people were so thankful that their families were 
spared that loss of property was scarcely thought of. As 
they became accustomed to the presence of their families, 
however, they are coming to realize more the loss of 





property. 

Lime has been distributed over a large part of the 
flooded district, the nurse oftimes having seen that the 
wagon took it to the right place and distributed it properly. 

It was no uncommon sight to see numbers of dead 
horses; one nurse counted 100 in a short space, and signs 
read, “25 men wanted to skin horses,” ete. 

The National Cash Register Co. and the Elk quarters 
were the headquarters for the Red Cross nurses. ‘The 
nurses, as well as all of the people of Dayton, are extremely 
e enthusiastic over the marvelous way in which the N. C. R. 

Co. adjusted itself to giving relief to an enormous number 
ot people. Hundreds were fed, clothed, bedded and cared 
for in every essential. The dining room fed 600 people at 
a time, at tables with waitress’ service. A temporary hos- 
P pital was arranged in two of the large salesrooms and the 
entire 10 floors became a home to the people who needed it. 

The nurses are gradually returning to their homes, and 

the acute conditions are subsiding, but there will be work 


te be done all summer. 


7 A College Nurse. Miss Emma R. Cross, R. N. 
of Ypsilanti, Mich., writes of a new phase of visiting nurs 
ing in which she is engaged in a college of about 1500 
girls. She writes: 


“T know of several colleges which have dormitories and 


| resident nurses, but I know of no other whose nurse goes 


from rooming house to rooming house. 
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Here there is no dormitory and no dispensary, nor any 
college physician. The students room all over the town and 
I find from two to twenty-five in a house. I have a room 
in a students’ rooming house conveniently located and near 
the school buildings, and board at a students’ boarding 
house three or four blocks away. I also have an office 
in one of the buildings with office hours from 1 to 3:30 
P. M., every school day, where the girls may feel free to 
come to consult me regarding anything concerning their 
personal health, no matter how trivial it may be. I start 
out at 7:30 in the morning, get my breakfast on the way, 
and make calls all day with the exception of the office hours. 
Sometimes I get through by five or seven or eight, and 
sometimes not till nine or ten in the evening. In a busy 
season the most I can do is to keep track of the sick ones, 
see that they are getting the most necessary things, and try 
to make them feel that someone besides the roommate is 
interested and really cares whether they are out of school 
or not. 

One very interesting thing is to note the attitude of the 
landladies toward the sick students. Some seem utterly 
indifferent and hardly know there is any one ill in the house. 
Others are quite willing to do whatever they can in connec- 
tion with their many other duties; and some are very 
solicitous, doing everything in their power and being as 
much interested as though the sick student were an own 
daughier. 

The calls come in different ways; sometimes from the 
general office of the school; sometimes from the dean; and 
sometimes from the doctor if he is called first. Not infre- 
quently a teacher asks me to look up a missing student. 
Generally, however, the calls come from the roommate or 
from the landlady who is expected to report the case of 
illness to the general office. Slight accidents, colds, sore 
throat, tonsilitis, bronchitis and nervous troubles seem to 
be the most prevalent afflictions. At present, we are try- 


ing to check an epidemic of measles and scarlet fever. 
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When a call comes, I find the sick one, take the tem- 
perature, and do, what in my best judgment, seems to be 
the most necessary thing. Generally, especially if there 
is much fever, I advise sending for a physician, but never 
recommend any special one, neither do I give any medicine. 
The students so far have taken kindly to all of my sug- 
gestions and the gratitude and appreciation of some of them 
for the little I can do, is beautiful indeed, and make full 
compensation for a day of hard work and several miles of 
travel. Some more severe cases need more attention than 
I can possibly give, and one of the most difficult problems 
I have come across is the obtaining funds to pay for a 
special nurse or to pay hospital expenses for a very poor 
or needy student. In the six months I have been here we 
have had use for three special nurses besides those neces- 
sary for the contagious cases. Another problem is what 
to do with the contagious cases and where to put them. 

Frequently, I am asked to give talks in the Household 
Arts Department and general talks on hygiene to different 
divisions of the students. I believe that this work is only 
just beginning and that each year will see some advance- 
ment. Before the end of another year, I hope to be suc- 
cessful in obtaining some means of conveyance for myself, 
which will mean more time to spend with each sick student ; 
and then I hope the way will open up for a little hospital 
with nurse in charge.” 


The “Standing Orders” suggested by the Visiting 
Nurse Asociation of Chicago seem to fill a long felt need 
of the visiting nurse and it is to be hoped that they will 
be approved by the Chicago Medical Association anad 
adopted, not only by the Chicago Visiting Nurse Associa- 
tion, but by others throughout the country. These 
“standing orders’ comprise general rules for the nurse 
to follow under given conditions, and are only to be 
carried out when no other orders are left, or where there is 
delay in getting the physician. 
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To meet the increasing demand for Post- Graduate 
Courses for Nurses who are desirous of equipping them- 
selves for public health work, Henry Phipps Institute 
has organized a School for Graduate Nurses, to open 
September 1, 1913. 

The course of eight months is divided into terms of 
four months each in the [Hospital and Social Service De- 
partment. In the hospital there will be instruction in 
the practical details of management of hospital and dis- 
pensary, in invalid occupations such as basketry, etc. Jn 
the Social Service Department there will be lectures, 
class and field work in the following subjects: Hospital 
Social Service, Nursing of the Tuberculous in the Home, 
Medical Inspection of Public Schools and Factories, 
Housing Problems, Bacteriology, Practical Dietetics. In- 
dustrial Hygiene and Public Health Problems. In both 
departments, the mornings will be occupied in practical 
work, leaving the afternoons free for lectures, ete. 

The tuition will be free. The nurses are expected 
to pay twenty-five dolars ($25.00) a month for living 
expenses, including laundry. 


The medal of the National Organization for Public 
Health Nursing is now ready for sale. The prices will 
be approximately S3 for one in rolled gold and $5 for one 


i 


1 pure gold. It must be understood that the die cannot 
be purchased from the die cutters until enough subscrip- 
cover the cost of the die. We 
therefore hope that all active members who intend to buy 


tions have been placed t 


the medal will hand in their names to the secretary at the 


earliest date possible. 


Miss Harriet Pullman has resigned from the staff 
of the Visiting Nurse Association of Cincinnati to ac- 
cept a position as nurse and social worker with the 
Globe, Werwicke Co., Norwood. She is the first trained 
nurse to take up factory welfare work in Cincinnati. 
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An effort is being made in Wisconsin to place the 
medical inspectors and all health supervisors of city 
schcols under the health departments rather than the 
school boards. The supervision would then be extended 
to include parochial as well as public schools. In many 
cities from one-quarter to one-half of the children attend 
parochial schools which are conducted at no expense to 
the city. It would seem that the city should at least 
provide health supervision. 


Mr. Franz Schneider. Jr., instructor in the Depart- 
ment of Biology and Public Health at the Massachusetts 
Institute of Technology, and Research Associate in the 
Sanitary Research Laboratories, has severed his con- 
nection with the Institute to become Sanitarian to the 
Department of Surveys and Exhibits of the Russell Sage 
Foundation. This department is a new one, having been 
opened last Octeber with Mr. Shelby M. Harrison in 
charge, Mr. E. G. Routzahn, well known to sanitarians 
for his exhibit work and his connection with the anti- 
tuberculosis movement, is the associate director. The 
demands made on the department by cities throughout 
the country have already been so heavy that it has been 
found necessary to add two new members to the staff. 
Mr. Zenas L. Potter, a graduate of the University of 
Minnesota and Columbia, and a man with special train- 
ing and experience in sociology and economics, will aid 
the staff in these fields, while Mr. Schneider will devote 
himself to questions of municipal sanitation and Board 


of Health organization and administration. 


The Ladies’ Benevolent Society of Charleston, S. C., 
has just celebrated the one hundredth anniversary of its 
foundation. We who are interested in modern visiting 
nursing should be especially interested in this old Society, 
for it represents the first effort in this country for sys 
tematic nursing among the poor. 
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“One hundred years ago, just as the last war with 
England, so disastrous to the commerce of Charleston 


was drawing to its close, certain benevolent ladies of 
that city founded this Society. Its purpose was declared 
to be the ‘relief of such persons as suffer under the 
anguish of disease and penury,’ or in the phrase so often 
found in its annual report to aid ‘the sick poor.’ 

“On December 10, 1881, a reorganization of the 
Society took place. A loan and supply closet for the 
supply of comforts for the sick, and a mothers’ basket 
for the supply of comforts for infants, were organized. 
\ fund was accumulated to furnish a cot in the Riverside 
Infirmary, and auxiliary societies were organized in aid 
of the Society’s work. 

“It was on the ninetieth anniversary of the Society, 
however, that the most forward step was taken by the 
Society in its benevolent work, At the suggestion of the 
superintendent, Miss Catherine P. Ravenel, the services 
of a nurse were secured, thus bringing to the bedside of 
the poor the knowledge, skill and experience of that 
wonderful minister at the modern bedside of sickness 
and death, the trained nurse.” 


The Australasian Nurses’ Journal (Dec. 16, 1912) 
publishes the following advertisements: ‘“Wanted— 
Nurse to undertake bush nursing; salary £110 per an- 
num. Nurse to find herself in board and lodging,” and 
“Bush nurses wanted for various parts of New South 
Wales. Salary £100 a year with board, lodging and 
laundry and a months’ holiday yearly.” 

Evidently there is difficulty in procuring nurses for 
this work even at these salaries, which are considered 
high, as the following suggestions (also quoted from the 
“Australasian Nurse’) would seem to show: 

“In view of the difficulty in getting bush nurses 
might I suggest that two should go together, at a guar- 
anteed salary of £50 per annum each, and then collect 
from patients half fees or less. The loneliness of bush 
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life would be modified, and the great responsibility would 
be shared.” 


As the nurses are not allowed to collect fees the 
suggestion was not favorably received. 


An English-speaking Conference on the Prevention 
of Infant Mortality will be held in Caxton Hall, West- 
minster, London, on Monday morning, Monday after- 
noon and Tuesday morning, August 4th and 5th. The 
meetings will be held under the auspices of the (British) 
National Association for the Prevention of Infant Mor- 
tality and the Welfare of Infancy under the patronage 
of the King and Queen, and will convene immediately 
preceding the opening of the International Medical 
Congress. 

A tentative program has been issued by the com- 
mittee which indicates that the papers will consist largely 
of medical opinion. The subjects treated will be: 

The responsibility of central and local authorities 
in infant and child hygiene, 
The administrative control of the milk supply, 
The necessity for special education in infant hygiene, 
Medical problems in infant nutrition, 
Ante-natal hygiene. 

The president of the conference will be the Hon. 
John Burns, M, P., president for the local government 
board. The chairman of the English executive com- 
mittee is Sir Thomas Barlow and the secretary, Miss J. 
Halford, 4 Tavistock Square, London, W. C. 

The American committee, in charge of the part to 
be taken by the United States and Canada, will furnish 
information to those desiring to attend the conference. 
Dr. Henry L. Coit, chairman, 277 .Mt. Prospect avenue, 
Newark, N. J. Dr. Philip Van Ingen, secretary, 125 
East 71st street, New York City. 
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Stories Told by Nurses 


Too Late ! 
ISABELLE ( “ARUTI LERS, 


Among other new calls for January 5, 1912, was one to 
Jones—case reported by a neighbor. 

Passing through an alley and to a rear first floor en- 
trance the nurse on knocking was admitted. 

The room was small and dark. In one corner was a 
cot and a patient of about twenty-six years was lying on 
the bare mattress with one old comforter over him. The 
fire burned low, the room was chilly. Near this cot sat the 
mother. She seemed very feeble and proved to be a cripple, 
able to move about only by the aid of crutches. 

The mother’s story ran thus: Five weeks ago I was 
taken to the hospital and operated upon for strangulated 
hernia. Till that time we got along nicely. My son worked 
nearly every day and we could live comfortably. Three 
weeks after entering the hospital I learned my son was ill 
with a cold. Next day he failed to come to see me and the 
next and the next. I came home even sooner than the 
doctor advised and found my poor boy very ill, all alone 
and coughing incessantly. Our money was nearly gone and 
we would not ask for charity for we are not paupers. 

Joes the boy get milk daily . 

“Oh yes, I’ve tried to get a pint of milk a day till yes- 
terday we could not buy any. Willie is not hungry though. 
He never had much of an appetite.” 

“Have you fuel?’ 

“Weare using an old table for the fire now. We did not 
need it very badly anyway.” 

The nurse emptied the cuspidor and advised the use of 
paper for sputum, made the bed as best she could, went 


out and got milk, also meat for soup, and had a prescription 
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filled that had been left by the doctor that niorning. She 
gave the patient nourishment and left, promising to return 
next day with linen for the bed and sputum papers. In the 
meantime the nurse communicated with the doctor, re- 
ceived his diagnosis of pulmonary tuberculosis and instruc- 
tions for daily care. 

Next day the patient was bathed, mouth cleansed and 
hed made up fresh and clean. But oh! what a slow process, 
as the patient was so tired and sore coughing. 

“Oh nurse,” said the mother, how I wish you had come 
sooner, but I did not understand. I did not know you 
would be so kind. I thought we would be accepting char- 
ity and we didn’t want to. Willie and I did not want char- 
ity. Just as soon as he gets well and works we will pay 
you.” 

Two days later as the nurse entered this home, what 
a sight she beheld! A covered form lay on a stretcher. At 
the foot stood the mother alone—-weeping. “Oh nurse,” 
she said: “he was all I had, my only child.” At 4 A. M. 
the patient had passed to the great beyond. 








Hunchy’s Bran’ New Clothes 


“Hunchy” wanted a “bran’ new suit 0’ cloes.” He was 
just “plum tired a-wearin’ leavin’s; things ‘ut grown-up 
grand folks got tired of an’ heaved onto usns. Look at this 
yere coat, and pants no way stylish, an’ Christmas comin’.” 

The visiting nurse looked troubled. What was to be 
done? She determined that Hunchy should have that new 
suit 1f it came out of her own salary—and there was that 
check to be sent home and she needed new uniforms. 

“Tiunchy” is 20 years old and looks 12. His legs are 
drawn and crooked and he suffers from an aggravated 
form of hip disease; but his smile and his gay voice and 
his sweet courage are the brightest in the district. He 
and the visiting nurse, who comes almost daily to care 
for him, are the greatest chums ever were. He thinks 
since she can do so much for his body he will tell her the 
needs of his soul. 

Hlunchy’s home is the usual tenement, sad, brown, gray, 
untidy. His father does odd jobs for small wages. Hunchy 
cant do anything but be gay and bear his pain and his sad, 
brown-gray life untlinchingly. Lfforts have been made from 
time to time to teach him. ‘Head seems sorta funny and 
crooked too,” he beams. ‘No kind o’ use a-dealin’ me out 
that high-up talk. “iwon't stick. Queer sounds, buzzy 
sounds goin’ ‘round and ‘round in my head all the time. 
Chases everything else out, I guess.” 

He looks up at the nurse wistfully as she dresses his 
wound. “Gee! but I'd like a bran’ new suit, just onect!” 

On her way home late that afternoon the nurse stops 
into a Forty-Second street department store and prices be ys’ 
suits. They seem high. .\t the door of her boarding house 
tne landlady meets her. “Could Miss A. pay her for the 
next two weeks in advance? She has Christmas shopping.” 
Miss A. does so. 

That night brown suits, gray suits, blue suits, all with 
neat white collars and bright neckties dance through her 
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dreams, receding every time she reaches out for one for 
“Hunchy.” 

Next morning, ere starting on her rounds, she tele- 
phones to the superintendent at the main office of the Visit- 
ing Nurses’ Association and actually gains permission to buy 
a bran’ new suit out of a special Christmas fund. Two new- 
born babies and their pale, tired mothers must be cared for; 
one cantankerous, bed-ridden old woman soothed and calmed 
and washed; one very sick pneumonia case sent to the hos- 
pital, and one girl, a typhoid patient, carefully tended, before 
the nurse can get to “Ilunchy’s” home to tell him the joyful 
news. She just runs in, so many people are waiting for her, 
to call out that on Saturday, her half day off, she will come 
for him to buy the “bran’ new suit.” 

“Aw! What yer givin’ us?” he says. “’Tain’t so! 
Really?” And she catches his amazed grin ere she flies. 

carly Sunday morning she goes to a friendly undertaker 
who knows “Hunchy.” “Will he give her a cab cheap? For 
Ilunchy can walk but a few steps. The undertaker is a 
man of few words. 

“For nothin’,” he answers, and at 2 o’clock behold a 
large barouche, with two coal-black horses, a liveried coach- 
man on the box with a white flower in his buttonhole, just 
like a wedding or a funeral, drawn up in front of 
“Tunchy’s” door! An awestruck crowd gathers, and parts 
wonderingly to let the nurse and “Hunchy” through. They 
enter the coach proudly and are whirled away to a State 
street store. 

My, how many suits! “Hunchy” develops an extremely 
particular taste. I'ully two dozen are regarded, considered 
and rejected ere the bright, particular star of suits is found 
-~—a dark blue diagonal serge with a green and red silk tie. 

Arrayed in this and an embarrassed smile, as who 
should say, “Behold, it is still me!” “Hunchy” descends in 
the elevator, mounts the coach and returns in a state of 
glory, while the visiting nurse very, very tired, laughs softly 
to herself all the way home as she hangs onto the street car 


straps, jostled by the Christmas crowds. 
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NATURE'S WAY 


Remove the irritating cause and Nature will 
do the rest. Free your feet by wearing 
‘“‘Ground Gripper’ Shoes and your foot trou- 
bles will disappear. 


Allow the Feet Moccasin-Like 
Freedom 


“Ground Gripper’ Shoes because of their foot-formed 
shape and flexible shank, together with the Pivot Heel 
permit every muscle to perform its natural function, 
cause good circulation and restore the feet to their orig- 
inal usefulness. 

Doctors recommend them—walkers praise them for 
their comfortable qualities. 


THREE STORES 








FOR MEN AND WOMEN 


The J. K. Dorn Shoe Co. 


2517 Woodland Ave. 
FOR WOMEN FOR MEN 


The Halle Bros. Co. The Dorn Shoe Co. 


Euclid Ave. On the Square, Cuyahoga Bldg. 














Schuemann-Jones Company 
738 Prospect Ave., S E., Cleveland, O. 
DEALER IN 
Surgical Instruments, Electrical Goods and Hospital Supplies of all Kinds 
Trusses, Crutches, Supporters, Elastic Stockings, Artificial 
Limbs and Eyes 
Everything for the Sick Room Lady in Attendance 


PuHonEs: Bett Main 1392 Mail Orders given Special Attention 
Cuy. Cen. 6261-W 














COMPLETE LINE OF 
Surgical Instruments, Dressings, Trusses, 
Supports, Deformity App?ratus, Sick Room 
Supplies of All Kinds. 


The H H Hessler Co 812 Superior Avenue 
% ” ™ © ON 


E STORE ONLY CLEVELAND, O. 

















